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Vallestril insures 
maximal estrogenic 
potency with 
minimal activity on 
the endometrium 
and thus singular 
freedom from 
withdrawal bleeding. 


Vattestril has been found to exert its selective 
“target action” on the vaginal mucosa. Con- 
versely the effect on the uterus or endome- 
trium is negligible. 

In pharmacologic studies, using the Allen- 
Doisy technic, Vallestril was found to be more 
active than estradiol and twice as potent as 
estrone on the vaginal mucosa. On the other 
hand, using the Rubin technic, Vallestril was 
found to have only one-tenth the activity of 
estrone on the uterus, a suggested explanation of 
its low incidence of withdrawal bleeding. 

In clinical evaluation, covering a period of two 
and one-half years, Vallestril was found* to be 
“an effective synthetic estrogen. . . singularly 
free from toxic effects and complications, espe- 
cially uterine bleeding. ... The beneficial effect 
of the medication appeared within three or four 


Unique “Target Action” of Vallestril® 


days in most menopausal patients... . failure to 
encounter withdrawal bleeding in any patient 
was most gratifying. ...” 

Such unwanted reactions as nausea, mastalgia 
and edema also occur less frequently with 
Vallestril. 

Vallestril is preferentially indicated whenever 
estrogens are of value: The menopausal syn- 
drome; pain of postmenopausal osteoporosis ; 
pain of osseous metastases of prostatic cancer. 

Dosage: Menopause—3 mg. (1 tablet) two or 
three times daily for two or three weeks, followed 
by 3 or 6 mg. daily for one month. Supplied 
only in scored tablets of 3 mg. G. D. Searle & 
Co., Research in the Service of Medicine. 


*Sturnick, M. I., and Gargill, S. L.: New England J. 
Med. 247:829 (Nov. 27) 1952. 
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@ Rauwiloid is not the crude rauwolfia root. 
Rauwiloid presents the total hypotensive activity of 
the pure whole Rauwolfia serpentina (Benth.) root 
—but it is freed from the inert dross of the whole root 
and its undesirable substances such as yohimbine- 
type alkaloids. 


@ Rauwiloid is not merely a single contained alka- 
loid of rauwolfia. Rauwiloid provides the balanced 
action of the several potent alkaloids in rauwolfia; 
reserpine—regardless of the brand name under 
which it is marketed—is only one of the desirable 
atkaloids in Rauwiloid. 


® Rauwiloid contains, besides reserpine, other 
active alkaloids, such as rescinnamine,':* reported 
to be more potent than reserpine. 


@ Rauuwiloid is the original alseroxylon fraction 
of unadulterated Rauwolfia serpentina (Benth.)— 
rauwolfia in its optimal form—virtually no side 
~ . aetions—no known contraindications. It rarely needs 
dosage ‘adjustment. The dose for most patients is 2 
_ tablets (2 mg. each) at bedtime. 
If you have prescribed rauwolfia in other forms, it will 
not take many patients to convince you that Rau- 
wiloid serves better. Please write for clinical samples. 
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The Cancer Ulcer Problem of 


the Stomach 


J. Dewey Bisgard, M.D. 


The proper and aggressive approach to the 
carly diagnosis and treatment of cancer of the 
stomach has not received the attention it de- 
serves. This, I believe, is the result of an at- 
titude of futility in the minds of many physi- 
cians in respect to gastric carcinoma. Cancer 
o! the stomach like cancer of other organs at 
one time is a local lesion confined to the stomach 
and curable by resection but at some minute of 
some day it disseminates and only too often to 
tissues and organs which are not expendable. 

Unfortunately, there is a sizable group, prob- 
ably comprising as much as a fourth of all the 
cases, which is incurable from metastases, before 
symptoms appear or at least before there is 
sufficient d’stress to lead to medical consulta- 
tion. Almost without exception cases in this 
group have died of cancer in spite of heroic ef- 
forts to circumvent the disease by extending re- 
section to include such procedures as pancrea- 
tectomy and partial hepatectomy. 

In the majority of cases, however, it would 
appear that symptoms develop quite early and 
that there is an unnecessarily long delay in the 
interval between the onset of symptoms and the 
correct diagnosis. This delay has been attributed 
too generously to the patient’s indifference to his 
‘symptoms and reluctance to consult a physician. 
Unfortunately, the evidence often also incrimi- 
nates the medical profession. This is attributable 


The Oration in Surgery presented at the Annual 
Meeting, Illinois State Med. Society, Chicago, May, 
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to certain misconceptions regarding the disease. 


Some misunderstanding results from the un- 
fortunate use of the term, “peptic ulcer.” This is 
unfortunate because it conveys the impression 
that ulcers of the duodenum and ulcers of the 
stomach are identical lesions. From a clinical 
point of view there is one very important differ- 
ence. Ulcerating lesions of the duodenum, almost 
without exception are benign and do not present 
an urgent problem in differential diagnosis as 
do ulcerating lesions of the stomach where cancer 
is common. More important is the fact that the 
textbook description of cancer of the stomach is 
not the early picture of the disease and the one 
in which we are most interested, but rather the 
late picture. For this reason, there is not suffi- 
cient awareness of the fact that the early symp- 
toms of cancer of the stomach in at least one 
third of the cases are identical to those of be- 
nign ulcer of the stomach and that despite every 
available means of diagnosis it is impossible in 
a large percentage of cases to differentiate early 
carcinoma from benign ulcer. 


This fact and its importance in respect to 
early diagnosis and treatment has been brought 
out in several publications. From a study of two 
thousand four hundred and sixty-nine cases 
of carcinoma of the stomach Walters, Gray and 
Priestley found that thirty-seven per cent of the 
patients who had operable carcinomas of the 
stomach and twenty-five per cent of patients with 
inoperable lesions gave histories that were typi- 
cal of benign ulcer, and, furthermore, the dis- 
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tressing fact that eighty per cent of the patients 
with carcinoma of the stomach who gave typical 
ulcer histories gained temporary relief of symp- 
toms from medical management. Unfortunately, 
relief on an ulcer regimen is often interpreted by 
both the physician and patient as confirmatory 
evidence of the benign character of the lesion, 
with the result that definitive treatment is de- 
layed and the patient’s chance of cure corre- 
spondingly reduced. The patient relieved of dis- 
tress is likely to disregard instructions to return 
for follow-up observation until symptoms recur. 

In the same series of cases these authors 
found that by x-ray study the diagnostic error 
was reduced to ten per cent; that is, in ten per 
cent of the cases the roentgenologists diagnosed 
carcinomatous lesions as benign ulcers. In an 
additional fourteen per cent of cases they stated 
that the diagnosis was indeterminate. 

Similarly, Allen and Welch reported two 
hundred and seventy-seven cases which kad been 
diagnosed and treated as gastric ulcers at the 
Massachusetts General Hospital. In this series 
there were thirty-nine cases in which the ulcers 
subsequently were proved to be carcinomatous, 
an error of fourteen per cent. 

The advantage to be gained from resecting 
carcinomas when they are indistinguishable from 
benign ulcers is brought out by AHen and Welch. 
In a series of thirty cases in which the preoper- 
ative diagnosis was benign ulcer but in which 
the resected specimens proved to be carcinoma, 
forty per cent was living and well five years af- 
ter operation. These results were compared with 
those obtained in ninety-three cases in which 
resections were done for lesions which were ob- 
viously carcinoma preoperatively. Only twenty 
per cent of this series was living and well at the 
end of five years. 


As has been pointed out recently, patients with 
long histories have a better post-operative prog- 
nosis, but it is reasonable to assume that this 
same group would have a still better prognosis 
from earlier operations. 

How is it possible to salvage by early resection 
this sizable group of cases which masquerades as 
benign ulcer? To reach the largest number of 
eases at the earliest and most favorable time 
would necessitate resection of all ulcerating 
lesions of the stomach. 
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Obviously, the application of this principle 
would result in the resection of many uncompli- 
cated benign ulcers, but this is acceptable on the 
basis that benign, gastric ulcers as a group are 
hetter treated by resection. Furthermore, if some 
of the carcinomas arise in chronic benign ulcers 
then resection of ulcers may, on occasion, have 
prophylactic merit. 

A more conservative but less certain and less 
expeditious method is that of clinical trial. By 
this method all questionable cases are placed on 
a rigid ulcer regimen, for a period of three 
weeks. At the end of this time all patients who 
fail to obtain relief should be resected without 
delay. Certain of these refractory cases are be- 
nign ulcers but are sufficiently intractable to 
necessitate resection. All remaining patients, 
without exception and irrespective of relief of 
symptoms, should be re-examined roentgeno- 
graphically. The patient must be impressed with 
the necessity of re-examination and with the fact 


“that relief of symptoms on an ulcer regimen 


does not preclude the possibility of a malignant 
tumor. Carcinoma can be excluded with certainty 
only by evidence of progressive and final healing 
of the lesion in serial roentgenographic studies, 
It is not enough to demonstrate merely a reduc- 
tion in the size of a crater but it is obligatory 
to carry out roentgenographic examinations 
every 2 weeks thereafter, until all evidence of the 
ulcer crater has disappeared. An ulcer regimen 
may cause a reduction in the inflammatory re- 
action around a carcinomatous ulcer and create 
the illusion that the crater has become more 
shallow and smaller. 

It goes without saying that all lesions which 
fail to regress or fail to heal after an initial re- 
gression should be resected. 


Various criteria have been offered to aid in 
the differential diagnosis of ulcer and carcinoma, 
such as the age of the patient, the duration of 
symptoms in respect to the patient’s age, the lo- 
cation the lesion in the stomach, the size of the 


crater and gastric acidity. Unfortunately, there 


are too many exceptions to each of these criteria 
to be relied upon in making a vital decision in 
the individual case. This problem can be decided 
on no less precise evidence than that provided by 
biopsy and, until tissue can be obtained by other 
means, it will be necessary to continue explora- 
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tory operations. The recovery and identification 
oi cancer cells by indirect methods is helpful 
only in the positive. Failure to recover cancer 
cclls has no significance; it does not rule out 
cancer. 

In summary, it may be stated that the pre- 
vailing defeatist attitude in respect to carcinoma 
o| the stomach is unwarranted. To be sure, there 
is a minority group of cases which from the be- 
¢ nning are hopeless. The tumors in this group 
ietastasize early and, presumably before the 
| cal lesion gives rise to symptoms. Of the other 


cases the majority reach the surgeon several 
months or even years after the onset of symp- 
toms. Most of them have been treated as peptic 
ulcers or as achlorhydric or other forms of 
dyspepsia and in many instances treatment has 
been administered without recourse to roentgeno- 
graphic investigation. In addition to and in- 
cluded in this group are the cases in which every 
available means of investigation short of explora- 
tion fails to differentiate the malignant from the 
benign ulcer. 

1420 Medical Arts Bldg. 


Industrial Dermatitis 


Leonard F. Weber, M.D. 
Chicago 


The Committee on Industrial Health of the 
|\linois State Medical Society wishes to advance 
the practice of industrial medicine. Physicians 
are aware that industrial medicine is a necessity 
in more communities since the trend toward 
cecentralization of industry. A recent poll of 
the members of the American Academy of Gen- 
eral Practice shows that about 93% of its mem- 
bers are interested, more or less, in industrial 
medicine. By reason of this expression, an edu- 
cational program of industrial diseases should 
include the common disease of industrial derma- 
titis. 

The subject of industrial medicine is of 
economic importance to both physicians and 
employers. The National Association of Manu- 
facturers’ study of industrial medicine involving 
some 3,500 companies reveals that plants can 
expect the following savings as a result of set- 
ting up medical departments: a 44% drop in 
accident frequency ; a 46% drop in occupational 
diseases ; a 29% drop in labor turnover; a 39% 
drop in absenteeism; a 30% drop in compensa- 
tion insurance premiums. A decrease in indus- 
trial dermatoses follows inspection and investiga- 
tion of manufacturing plants by physicians 
interested in industrial dermatology because 
management learns of unsuspected hazards. 

Dermatosis (pl.-oses) is any disease of the 
skin and dermatitis is inflammation of the skin. 
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Dermatitis, regardless of the causative agent, is 
characterized by the classical symptoms of red- 
ness, increased heat, swelling, and pain. Contact 
dermatitis caused by external exposure to indus- 
trial irritants during the course of the employee’s 
work is industrial dermatitis. 


INCIDENCE 


About two-thirds of all occupational diseases 
are industrial dermatoses. According to the U. 8. 
Public Health Service, more than one percent 
of employees engaged in various industries suffer 
sometime during the year with industrial derma- 
titis. One may estimate that one-half million 
persons are affected with a disease of the skin 
due to industrial work and most of them are not 
reported to compensation boards because they are 
not incapacitated. 


INDUSTRIAL DISEASES VS. 
NON-INDUSTRIAL DISEASES 


Contact dermatitis is common because the 
skin is the largest and first organ of the body 
to come in contact with cutaneous irritants, and 
they are legion. This may lead to the fanciful 
notion that dermatitis on the hands is always 
due to industrial work simply because the pa- 
tient is employed in a manufacturing plant. 
Insistence upon industrial exposure as a cause 
of disease, without exhaustion of other possi- 


293 


dle 

he 

ire 

ne 

ve 

28S 

By 

on 

ho 

ut 

to 

ts, 

10- 

th 

ict 

en 

nt 

ity 

ng 

es, 

1c- 

ry 

ns 
he 
en 

re- 

ite 

re 

ch 

re- 

in 

1a, 

of 
lo- 

he 

Te 

in 

ed 

by 

er 

"a- 

no! 


bilities, occurs in other branches of medicine 
nowadays. For instance, diseases of the lung are 
attributed to industrial exposure if the patient 
is employed in industrial work. Occasional mis- 
takes in etiology and diagnosis of industrial 
diseases are understandable. More attention, 
however, to industrial diseases in our present 
day medical schools would reduce these mis- 


understandings. 
CAUSES 


The causes of industrial dermatitis are pre- 
disposing and actual. The presence of other 
cutaneous diseases predisposes to industrial 
dermatitis and it is advisable to reject applicants 
with cutaneous disease for employment in occu- 
pations notorious for industrial irritants. 

The actual causes of industrial dermatitis are 
many. The continued growth of industry and 
the development of new materials add new 
and old hazards to the list of causal agents. The 


actual causes are due to either a primary irri- 


tant (non-sensitizer) or a sensitizer. 
REPORT OF INDUSTRIAL DERMATITIS 
Name of patient: Date: 
Address : Age: 
Occupation : M. 8S. Wid. 
Employer : Address of employer: 
Chief complaint : : 
Detailed story of accident or disease (Patient’s 
own words) : ° 
History : 
General health: 
Previous skin disease or diseases: 
Present industrial : 
Duration: 
Sites in order of involvement: 
Objective symptoms (stripped examination) : 
Treatment: 
Stopped work (date) : 
Work: 
. Previous occupations: 
. How long with present firm: 
. Duration of present job: 
. Details of process: 
. Substances handled: 
Known cutaneous irritants: 
. Cleansing process at factory and home: 
. Changes in process, in substances, in 
cleansing : 
. Other individuals affected : 
. Work outside of regular employment: 


10. Regular work: 

11. Hobbies: 

Diagnosis: Opimon: Cause: (Primary irritants 
or sensitizers) 

1. Industrial dermatitis: Definite: 

History 

Exposure or injury 

Attacks on exposure 

Amelioration 

No outside irritant 

Examination lesions are consistent 
No evidence of other skin disease 

2. Industrial dermatitis: Probable: 
Relation less clearcut 
Substance less often causing irritation 
Lesions less characteristic 
Condition nearly well 

3. Industrial dermatitis: Possible: 
Substances seldom causing irritation 
Other possible irritants 
Lesions more indefinite 
Other possible diagnosis 

4, Not industrial dermatitis: 

Definite evidence of other cutaneous 
diseases 
Criteria are difficult to apply in certain cases: 

1. If there is sensitization ; 

2. If there is accentuation of existing cutane- 
ous disease because of occupational 
factors ; 

3. If there are supervening complications of 
other dermatoses and industrial derma- 
toses ; 

4. If considerable time has elapsed between 
the onset of dermatosis and examina- 
tion ; 

5. If there has been overtreatment. 


PRIMARY IRRITANT DERMATITIS 
Almost 80 percent of all industrial derma- 
titides are caused by primary irritants. A pri- 
mary irritant causes dermatitis by direct action 
on the normal human skin at the site of contact 
if it is of sufficient intensity for a sufficient time. 


Every sunworshipper knows that exposure to 
the sun during the summer for a sufficient time 
causes solar dermatitis. There are other physical 
causes, such as heat, cold, electricity, x-rays, 
and radium, X-ray burns among physicians are 
a problem even today. Of more importance is 
the introduction of x-rays into industry to detect 
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defects in metal, and burns from this source are 
not a rarity. Mechanical agents are the cause of 
abrasions and lacerations of the skin. Of course, 
chemical substances are the common primary 
irritants. 

Primary irritants cause various degrees of in- 
i) mmation and at times they cause destruction 
o the cutaneous and subcutaneous tissues. For- 
t nately, the worker shows consideration for the 
pomary irritants and tends to avoid them in 
h's work. The cutaneous damages caused by these 
jiritants tend to repair themselves in most in- 
sances if they are treated conservatively. 

INDUSTRIAL DERMATITIS DUE TO 
SENSITIZERS 

This particular type of inflammation is known 
by» various names, but the sophisticated public 
g ves it the name of allergic dermatitis. Regard- 
less of this and the many external causes, it is 
inflammation of the skin caused by repeated 
contact of cutaneous irritants that ordinarily 
are harmless. In industry, sensitization accounts 
for 20 percent of the cases of industrial derma- 
titis. The worker is unable to understand why 
the first contact with a sensitizer failed to pro- 
duce a visible change on his skin, and then 
subsequent attacks, exposure of small amounts, 
or quantities, cause a localized inflammation or 
even a generalized, disabling attack. 

In industry, the sensitization is acquired. The 
onset is gradual, as a rule, or it may be sudden 
under certain conditions. The area first affected 
is the one of maximum exposure to the sensitizer, 
usually the hgnds, and later the forearms, face, 
and neck. If the incubation period of the disease 
is short in a new worker, the cause is determined 
without too much difficulty. In some cases the 
responsible sensitizer may be proved by means 
of a patch test. The prognosis of industrial der- 


matitis due to sensitizers should be guarded. 
SPECIAL FEATURES 

The medical criteria in the diagnosis of in- 
dustrial dermatitis due to sensitizers are: (1) 
the disease appears during, or within a few 
weeks after, the time the worker begins handling 
sensitizers. A delayed onset does not rule out 
the sensitization factor in some cases; (2) ameli- 
oration of the eruption after cessation of work 
— a period of weeks or months. Sensitization to 
other substances may prolong the course of the 
disease, Added bacterial infection or the reten- 
tion of causal substances may prolong or change 
the course of the disease; (3) recurrence of 
dermatitis if the worker is returned to identical 
sensitizers in his industrial work; (4) sensitiza- 
tion dermatitis begins in the areas of maximum 
exposure, and this is usually the hands; (5) 
fellow employees show similar cutaneous disease, 
or the disease is known from previous experience 
to be caused by exposure to the sensitizer. 

One-third of the cases of so-called industrial 
dermatitis, upon examination, are found to be 
common diseases of the skin; for example, psori- 
asis, seborrheic dermatitis, lichen planus, derma- 
titis (non-industrial), etc. Occasionally indus- 
trial dermatitis is superimposed on a non- 
industrial dermatosis. 

PREVENTION 

The prevention of industrial dermatitis de- 
pends upon: (1) clean industrial environment: 
(2) avoidance of cutaneous irritants; (3) pre- 
tection of the skin by wearing gloves, aprons, 
sleeves, and masks; (4) protective ointments; 
(5) sufficient time for cleaning the skin; (6) 
avoidance of solvents for cleaning the skin; (7) 
mild soaps instead of strong ones. 
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What Every Doctor Should Know 
About Solvents 


Rutherford T. Johnstone, M.D. 


Polly Adler has written that a “House is not 
a Home,” revealing that in certain houses there 
is carried on a thriving, albeit, illegitimate busi- 
ness. We can expand Miss Adler’s limited mean- 
ing by claiming every home is an industry — a 
small plant utilizing degreasing solvents, deter- 
gents, insecticides, pesticides, bleaches, petro- 
leum distillates and all types of machinery and 
powered gadgets. Therefore practically all doc- 
tors, their wives, their children and household 
help are exposed with fair frequency to mate- 
rials which may be toxic or harmful. To carry 
this contention further it can be stated that 
leaving the home and going into industr¥ practi- 
cally all patients of practically all physicians are 
daily exposed to toxic solvents or their gases. It 
would seem imperative, then, that the medical 
profession gain some knowledge regarding these 
so-called industrial solvents. 

A solvent is a liquid capable, of vaporizing 
under certain conditions. Varying degrees of in- 
toxication may occur by means of absorption of 
a few of these solutions through the skin but in- 
variably intoxication is the result of inhalation 
of the vapors. Since these commercial solvents 
are legion each one cannot be considered individ- 
ually. It is therefore the writer’s aim to present 
a useful classification with a discussion of a few 
of those frequently utilized in industry or in the 
home. 

CHEMICAL CLASSIFICATION 

A complete chemical classification would re- 
quire a differentiation between saturated and un- 
saturated compounds and distinguishing between 
the aliphatic and aromatic series. It would have 
to include the various subdivisions in order to 
arrange properly the alcohols, the aldehydes, the 
esters, the ketones and so on. But for the purpose 
of simplicity it can be stated that the largest 
chemical group are the aliphatic hydrocarbons. A 
table at the end of this paper lists the more com- 
mon ones. The aromatic hydrocarbons compose a 
smaller group likewise noted in this table. Cer- 
tain additions could be made to these two but 
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such will suffice for the purpose of this paper. 
PHYSIOLOGICAL CLASSIFICATION 

In regard to their physiological reaction, the 
solvents or their gases are divided into four 
groups, namely, the irritants, the asphyxiants, 
the narcotics or anesthetic and the inorganic or 
organometallic gases. This last group arises from 
lead, mercury, cadium, etc. These are outside the 
realm vf this discussion. 

In attempting to assay the harm done by an 
undue exposure to a solvent it is most important 
that one adhere to this physiological classifica- 
tion. For instance we do not expect an irritant 


. to have narcotic properties. Likewise only under 


the most unusual circumstances would an an- 
esthetic gas irritate the mucous membrane. Let 
us now consider the physiological groups. 

1. The Irritants:—While it is true that the 
various irritants differ widely in their chemical 
and physical properties they have, nevertheless, 
one common physiological reaction which is, an 
inflammatory reaction upon the tissues in which 
they come in direct contact. The tissues involved 
are primarily the eyes, the membranes of the 
respiratory tract, and in some instances the skin. 
When these irritant gases affect the aforemen- 
tioned parts of the body there is usually a dis- 
turbance to the vital processes as for instance 
coagulation, liquefaction, dehydration or such 
similar injury. This type of disturbance is es- 
sentially the same for all irritant gases and va- 
pors. 

Although the reaction to all irritant gases is 
essentially the same as far as the effect upon the 
tissues is concerned, the symptomology may vary 
to a great extent. Certain irritant gases act upon 
the nose and throat or the eyes producing what 
could be called rhinitis, pharangitis or a laryn- 
gitis or a conjunctivitis. Other irritant gases fai! 
to affect the upper respiratory tract and may act 
upon the bronchi or the lung tissue producing a 
bronchitis, a chemical pneumonitis, or pulmo- 
nary edema. To illustrate the difference, exposure 
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to ammonia gas in fairly high concentrations 
produces intense congestion and swelling of the 
upper respiratory passages. It particularly affects 
the eyes, nose and larynx. It rarely affects the 
lungs proper. In contrast phosgene or nitrogen 
peroxide will cause little or no reaction to the 
upper respiratory passages but will induce pneu- 
n.onia or pulmonary edema. Chlorine gas is an 
example of intermediate gas in which the usual 
ect is upon the eyes, nose and throat but if the 
cneentration is sufficiently severe and the ex- 
posed individual cannot escape from the gas the 
longs may be affected. 

Any gaseous irritant which is highly soluble 
i» water is absorbed from the inspired air by 
contact with the first moist tissue which it reaches 
i the respiratory passages. As a consequence, the 
upper respiratory tract bears the brunt of the 
a tion; the lungs are relatively little affected, 
s:nee the concentration of the irritant which 
reaches them is greatly reduced by absorption 
in the wpper passages. With those gases which 
have a low solubility, the upper respiratory pas- 
sages suffer little, for little is absorbed, and the 
main damage is deep in the lungs. A gas of mod- 
erate solubility exerts its action more or less uni- 
formly throughout the entire respiratory tract. 
Thus, as a general rule, the irritant gases are 
dangerous inversely as their solubility; the less 
soluble any one of them is the more insidious is 
its action. 

In addition to the point just made regarding 
solubility, I would like to also point out that the 
severity of thg action of the irritant gases is not 
to be estimated on a basis of concentration of 
the gas multiplied by the duration of the ex- 
posure to it. In other words, an irritant gas does 
not have the same dependency upon duration 
plus concentration as does an asphyxiant gas 
such as carbon monoxide. A high concentration 
of ammonia or chlorine, even for a short time, 
may have a serious affect. However, a reduction 
of one half the concentration would permit the 
exposed individual to remain in the atmosphere 
twice as long, therefore, concentration is an im- 
portant factor in estimating the degree of the 
injury apt to occur from an irritant gas. 

There is still one more important point which 
I would like to emphasize at this time, namely, 
the protective reflex which goes into action when- 
ever one is exposed to an irritant gas. This 
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protective reflex consists of coughing, constric- 
tion of the farynx and bronchi, closure of the 
glottis and the inhibition of respiration. Practi- 
cally all of the primary irritants will produce im- 
mediate coughing upon exposure. The type of 
coughing which ensues is usually a series of ex- 
piratory blasts which tend to expell the irritant 
material. An additional value to the coughing 
mechanism is that it warns the individual of the 
presence of an irritant gas and he naturally re- 
moves himself from his exposure. Likewise, in 
addition to the cough mechanism and the closure 
of the glottis, the irritant acts upon the larynx 
and at the same time upon the superior laryngeal 
nerve. This stimulation to the nerve produces an 
inhibition of respiration with the chest held in 
a position of expiration. Obviously this inhibition 
of respiration is only temporary and ceases when 
the lack of ventilation produces excitement to 
the respiratory center and inspiration is again 
invoked. 

The primary irritant gases are ammonia, hy- 
drochloric acid, sulphuric acid, hydrofluoric acid, 
formaldehyde, sulphur dioxide, chlorine, bro- 
mine, iodine, phosphorous and one or two others. 

Chlorine is one of the most extensively used 
gases in industry. Because chlorine is an ex- 
tremely irritating gas, an exposed individual 
usually withdraws before severe gassing takes 
place and therefore the lungs usually escape any 
severe injury. On the other hand, if one is forced 
to stay within a concentration that is sufficiently 
high for any length of time the lungs will be 
affected. This is likewise true of those instances 
where a blast of chlorine will strike an indi- 
vidual. Coughing will result almost immediately. 
In severe gassing the feeling of suffocation will 
be experienced in addition to the aforementioned 
signs of irritation. If the lungs are involved, as 
evidenced by rales, pneumonitis or pulmonary 
edema may ensue. Pneumonia is a rare sequel, 
and to be attributable to the affects of chlorine, 
it should have its onset within a few hours to a 
few days following exposure. It is believed that 
exposure to chlorine does not induce the appear- 
ance of pulmonary tuberculosis. 


The temporary disability is short, lasting from 
a few hours to a few days, in mild to moderately 
severe cases. The writer has never seen a case of 
permanent disability due to chlorine gassing. 
Sulfur dioxide is an irritating gas arising 
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from the combustion of sulfur. It is a common 
component of the atmosphere of industrial com- 
munities and can easily be detected in the air. 
Its concentration is higher in cities subjected to 
fog. 

Its most frequent use is in the operation of 
small, home refrigeration units. Exposure may 
also be found in the occupations of sulfuric acid 
makers, smelters, foundry workers, blast furnace 
operators, bleachers, cellulose workers, workers 
at coke ovens, disinfectant workers, dyemakers, 
petroleum refiners and vulcanizers. 

Irritation and inflammation to the eyes, nose, 
throat and lungs and occasionally digestive dis- 
turbances. It is so irritating to the eyes and 
throat that man usually withdraws from an ex- 
posed atmosphere before further damage is done ; 
but instances where withdrawal was impossible 
are reported, showing edema of the lungs, as well 
as, paralysis of the respiratory center. 

Nitrogen dioxide is a gas remarkable for its 


change of color with the change of temperature. 


When cooled it is a pale yellow and at room tem- 
perature it is a reddish brown, but when heated it 
becomes deep, chocolate brown. 

In whatever molecular form the dioxide is in- 
haled, it is at once altered into that form corre- 
sponding to body temperature. ‘At 40 degrees C. 
approximately 30 percent of the dioxide is in the 
form of NO, and 70 percent, N.O,. It is in fhis 
proportion that the gas acts upon the respiratory 
tract, where it decomposes into nitric acid and 
nitrous oxide. In reacting with the alkalies in the 
respiratory tract, a conversion into nitrates and 
nitrites is brought about. It is the nitrite which, 
when absorbed, causes a marked systemic reac- 
tion. 

The possibilities of the presence of undue 
amounts of nitrogen dioxide are many if pre- 
cautionary measures are inadequate. An exposure 
exists in the manufacture of explosives or in the 
making of nitrocellulose, in photoengraving and 
in making photographic films, in metal etching, 
in pickling, in welding and oxyacetylene opera- 
tions, as well as in carbon are booths. 

If the dosage is overwhelming and death oc- 
curs immediately, there will probably be no 
pathologic changes noted at postmortem other 
than congestion of the lungs. In those cases 
where death was delayed or in the severely in- 
toxicated there is a change of the arterial blood 
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to venous, the presence of hemorrhages into the 
various organs, edema of the brain, tracheobron- 
chitis, broncho-pneumonia and pulmonary edema. 
Pulmonary edema is the most frequent finding. 

It should be emphasized that the symptoms are 
usually delayed. This latent period may be from 
a few hours to twenty-four or thirty hours. Un- 
questionably this offers difficulty in some in- 
stances in diagnosis, and unless the facts are 
known the etiology may be overlooked. 

I think that this might be an opportune time 
to mention the sequelae of exposure to the irri- 
tant gases. The report of the Surgeon General of 
the U.S. Army for 1919 showed that among 
70,552 American soldiers who had been gassed, 
173 cases of tuberculosis subsequently developed, 
a rate of 2.45 per 1,000. The corresponding rate 
for all enlisted personnel overseas was 3.50 for 
1918 and 4.30 for 1919. In 1930 Price suni- 
marized the experience for the armies of all the 
warring nations and reported the general feeling 


that war gases had no influence uponssuscepti- 


bility to tuberculosis. 

This mature conclusion reversed that reached 
after the first year’s experience, when most au- 
thorities were convinced that the acute inflam- 
matory reactions must have been responsible for 
the increase in number of tuberculosis cases in 
the armed forces. Koontz made numerous experi- 
ments on the effect of gassing tuberculosis rab- 
bits for the Chemical Warfare Service and re- 
ported no alteration in native susceptibility to 
this infection. 

2. Asphyxiants: The two asphyxiants of in- 
dustry are carbon monoxide and cyanide. The 
signs, symptoms and pathology of carbon 
monoxide are so well known to all physicians that 
these will be omitted from this discussion. 

3. Anesthetics or Narcotics: This is the most 
important group to be discussed. Likewise, it is 
the most interesting group. It is within this di- 
vision that the greatest advancement in indus- 
trial chemistry has been made. 


The physiological action common to all of 
these anesthetic gases and vapors is that they 
exert their major action after being absorbed into 
the blood. This action is primarily upon the 
central nervous system and certain of these voli:- 
tile gases have virtually no other action on, the 
body. There are a few which, in addition to their 
anesthetic or narcotic action affect certain orgais 
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©| the body such as the liver and kidneys. The 
auesthetic action varies in its intensity, there 
being certain of these gases which have a mild 
aesthetic effect while others have a strong and 
intense affect. 

Ordinarily the anesthetic gases do not produce 
1ny chronic poisoning. When one considers the 
action to chloroform or ether and appreciates 
‘at following the removal of the anesthetic the 
: orvous system returns to its original state of 
calth. Following any single exposure to an 
_nesthetic gas there occurs the normal exchange 
.! oxygen and the removal of the gas from the 

‘stem. Therefore, in the group known as the 

rimary anesthetics we do not expect to see any 

ironic poisoning or permanent damage from 
iese individual episodes of exposure. In some of 
ie subdivisions of the anesthetic group, how- 
-ver, there are certain chemicals which have the 
ility to cause permanent damage or prolonged 
‘isability due to chronic exposure. Methy] alcohol 
i: an example of this as is also benzol or carbon 
disulfide. 

Methyl alcohol is used as a solvent in prepara- 
‘ion of varnishes and lacquers, in the manufac- 
ture of some synthetics, in resins and stains. This 
alcohol damages chiefly the nervous system par- 
ticularly the optic nerve and may result in 
blurred vision, pain in the eyes, and partial or 
even permanent blindness. The toxic properties 
of methyl alcohol have been ascribed mainly to 
its oxidation products formaldehyde and formic 
acid. Methyl alcohol is eliminated very slowly 
from the bgdy. Thus, accumulation can take 
place and repeated small exposures can be harm- 
ful whereas a single exposure would cause no 
damage. Obviously this observation applies to the 
inhalation route. 

Ethyl alcohol is used in industry as a solvent 
and is the chemical starting point for many 
compounds. It is rapidly excreted by the body 
and does not cause serious poisoning in industry. 

The higher alcohols such as propyl, butyl and 
amyl are more toxic than ethyl but because of 
lower vapor pressure and lower solubility they 
cause very little trouble in industry. Butyl alco- 
hol fumes sometimes cause irritation of the eyes 
and dermatitis of the hands. 

Aldehydes: The commonest aldehydes are 
formaldehyde and acetaldehyde and are derived 
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from oxidation of primary alcholos. These com- 
pounds are not solvents, but since they are so 
closely related, chemically, we will mention one 
typical example. 

Formaldehyde is used for disinfecting pur- 
poses, in tanning and brewing; it is used in glass 
etching and in the production of plastics such as 
bakelite. As a gas, formaldehyde is a marked 
irritant to the mucous membranes of the respira- 
tory tract. Because of this irritant property, peo- 
ple stay away from it and it does not produce 
chronic poisoning. Solutions of formaldehyde are 
irritating to the skin and frequently cause der- 
matitis in industry. 

Ketones: The ketones result from oxidation of 
secondary alcohols and the simplest member of 
this family is acetone. Acetone is widely used as 
a solvent in industry but has no serious effects 
when the fumes are breathed. Butanone is 
another ketone used in industry. This material is 
a mild irritant to the central nervous system in 
some people. 

HALOGENATED HYDROCARBONS: The 
halogenated hydrocarbons are hydrocarbon mole- 
cules containing one of the halogen group — 
fluorine, chlorine, bromine or iodine. 

Methyl bromide is used in the dye industry, as 
a fumigant and as a fire extinguisher. It has 
widespread usage in the date and fruit packing 
industry. Chronic poisoning produces a bizarre 
clinical picture characterized mainly by visual 
disturbances, mental confusion and speech dis- 
turbances. The pathological action is due to the 
methyl bromide molecule itself and not to any 
degredation product. This molecule produces 
changes in the lower sections of the brain — the 
basal ganglia, the cerebellum and the pyramidal 
tract. These pathological changes have not been 
permanent in the writer’s experience. 

Methyl chloride is used as a refrigerant, is 
used in the dye industry, in perfume manufac- 
turing and in the pharmaceutical industry. 
Chronic intoxication, such as may be found 
among refrigerator plant workers or repair men 
is characterized by restlessness, insomnia, stag- 
gering gait, visual disturbances and tremors. 
There are no permanent sequelae if the patient 
is removed from exposure. 

Chlorinated hydrocarbons: The chief members 
of this group are carbon tetrachloride, tri- 
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chlorethylene, tetrachlorethane, and_tetrachlo- 
rethylene and the chlorinated napthalenes. In a 
strict chemical category these chlorinated hydro- 
carbons belong to the halogenated hydrocarbon 
group but they are so commonly spoken of as the 
chlorinated hydrocarbons. 

Carbon Tetrachloride acts primarily upon the 
central nervous system as an anesthetic. A sec- 
ondary effect is upon the liver and kidneys. This 
solvent is less narcotic than chloroform but is 
much more toxic. Acute exposure to mild concen- 
tratings will result in headaches, drowsiness and 
a feeling of tiredness. If the concentration is 
sufficiently severe to cause extreme degrees of 
narcosis or coma, the exposed individual may 
recover completely as he would from any anes- 
thesia or he may have a delayed secondary affect 
upon the kidney and liver. The delay in such 
instances is usually from a few days to two 
weeks and primarily the involvement is that of 
the kidneys. Occasionally the liver is also in- 


volved, but not as frequently as the “kidneys. . 


Mild intoxication will not produce kidney or liver 
damage. This hepato-renal complication occurs 
most frequently in the heavy alcoholic drinker. 
The anesthetic gases have no affect upon the 
heart other than to cause a ventricular fibrilla- 
tion or cardiac arrest. : 

Carbon tetrachloride is an excellent solvent 
for greases and fats and has a widespread use im 
industry as well as in the home. Many products 
are put out with trade names which contain 
carbon tetrachloride and these solvents or de- 
greasing agents are used rather recklessly within 
the home. 

In the treatment of carbon tetrachloride a re- 
gime should be instituted to support the deficient 
kidney and liver function. This should include 
amino acids and diet high in protein and carbo- 
hydrates except meat proteins. Since meat pro- 
teins produce guanidine, this substance is apt to 
prolong the symptoms of carbon tetrachloride 
poisoning. If the patient appears to be in cardiac 
collapse epinephrine should not be given. 

Trichlorethylene. This solvent is finding 
greater use in industry because it is much less 
toxic than carbon tetrachloride and in many in- 
stances will do the work as well if not better than 
carbon tetrachloride. Therefore, it is taking the 
place or being used as a substitute for carbon 
tetrachloride. 


The primary action of trichlorethylene is upon 
the central nervous system. Mild exposure to 
trichlorethylene causes lassitude and sleepiness, 
and a more intense exposure may cause symptoms 
of drunkenness. Some individuals find the mild 
toxic effect from these two solvents to be pleasant 
and they become addicts and are often caught 
taking whiffs from a cloth or from an open ves- 
sel. Exposure to trichlorethylene even when 
severe leaves no sequelae. The patient usually 
recovers within a few hours to several days. It 
does not cause liver or kidney damage. 


Tetrachlorethylene or as it is sometimes 
known, perchlorethylene is much safer to use 
than carbon tetrachloride or trichlorethylene and 
is a degreasing agent of choice. 


AROMATIC HYDROCARBONS: Leaving 
the aliphatic hydrocarbons we come to the aro- 
matic hydrocarbons. The commonest member of 
this group is benzol or benzene. It is important 
that we distinguish benzene from benzine since 
the benzine is a petroleum distillate and is not 
nearly as noxious as benzene which is a coal tar 
product. For the sake of distinction the word 
benzol should always be used, when we speak of 
the coal tar product. 


Acute benzene poisoning is very rare and in 
overwhelming doses could act as both a narcotic 
and an irritant. 


Chronic benzol poisoning produces an anemia 
which is atypical. The blood picture is bizarre 
and inconstant. The more constant findings are 
those of an increase in the mean corpuscular 
volume, that is, the average cell-volume is over 
94 cubic microns. The symptoms are those of 
weakness, nervousness, loss of weight and a gen- 
eral picture that one sees in anemia. In advanced 
cases there may be hemorrhages because of the 
thrombo-cytopenia. Since the picture of benzol 
anemia often simulates pernicious anemia, the 
finding of free hydrochloric acid in the stomach 
content in benzol poisoning will differentiate it 
from pernicious anemia. Likewise, a urine sulfate 
test is of value. In the worker exposed to benzol 
the inhalation of this material causes the per- 
centage of urinary organic sulfate to rise and the 
inorganic urinary sulfate to fall. 


Toluol is often used as a substitute for benzo! 
because it is much less toxic. However, one has 
to be certain that toluol is pure and does not 
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contain some benzol as so often happens in in- 
dustry. There is a considerable difference of opin- 
jor. among toxicologists as to the affect of toluene 
an xylene after prolonged exposure. Certain in- 
vestigators, particularly the German investi- 
gators, feel that both toluene and xylene can 
produce some degree of anemia. 

{niline is an aromatic compound which is used 
in :ndustry as a starting point for the production 
of many chemicals. It is absorbed either by in- 
ha'ation or thru the skin. Aniline intoxication 
my produce loss of appetite, headaches, vertigo 
an | some other nervous disturbances. For many 
years it was believed that the tumors which oc- 
curred in the dye industry, that is the manufac- 
turing of the dyes, resulted from the exposure to 
be a-naphthylamine and benzidine rather than to 
ailine. The most recent investigations exonerate 
a) iline entirely as the cause of bladder tumor. 

INSECTICIDES: The oldest insecti- 
cides such as rotenone, pyrethrum, piperine and 
nicotine were obtained from botanicals. Unless 
ingested these are relatively harmless. These sub- 
stances are capable of causing irritation to the 
skin and mucous membranes. 

During World War II the chlorinated hydro- 
carbon insecticides were introduced. The first of 
these to gain attention was DDT. Since it is 
insoluble in water it is usually dispensed in a 
petroleum solvent or as a wettable powder. Be- 
cause it can accumulate in the fatty tissues of 
animals its use is discountenanced in dairies. 
Likewise food should not become contaminated 
by it. Ordinary exposure causes no harm as evi- 
denced by the absence of injury among thousands 
who manufacture the product or troops who were 
sprayed with it. Undue contact can produce a 
dermatitis and ingestion causes nausea, vomiting, 
abdominal pain, stiffness of the joints and nerv- 
ousness., 

Other chlorinated (halogenated) insecticides 
are best listed under their trade names. These 
are lindane, chlordane, aldine, dieldrine, toxa- 
phene and related chemical compounds. Initially 
it was believed that these substances if absorbed, 
would affect the liver, kidneys and possibly the 
nervous system. These conclusions were reached 
upon the bases of animal experimentation. But 
further studies led to the conclusion that animal 
experimentation did not give reliable evidence of 
human toxicity. A series of studies on the effect 
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from this group of insecticides among workers 
in the manufacture and formulation of these 
substances revealed no evidence of poisoning 
under ordinary care. 

Assuming that undue exposure has occurred 
then one could expect nervous system stimula- 
tion, kidney and liver damage. The treatment is _ 
supportive and non-specific. 

The third and most notorious group of insecti- 
cides is that represented by the organic phos- 
phates. They were evolved for use in chemical 
warfare and are popularly known as the “nerve 
gases.” Again the long chemical names will be 
omitted and the more common ones will be re- 
ferred to as bladon, vapatone, parathion, mala- 
thon and schradan. Although there is some vari- 
ance, the pharmacological reaction among this 
group is similar. For the purpose of this paper 
parathion poisoning will be described. 

Parathion is a potent anticholinesterase agent 
(cholinesterase is a plasma and red blood cell 
enzyme). Intoxication can occur following in- 
halation, absorption through the skin or by in- 
gestion. Skin irritation is frequent. Reaction to. 
exposure may be immediate, within a few hours 
or be cumulative. Instances of poisoning have 
been reported in orchard pickers who have gone 
into the orchard 10 days after it had been 
sprayed with parathion. 

The initial symptoms are headache, dizziness, 
vomiting, weakness, pains in the chest and ab- 
domen. The physical findings are pin-point 
pupils, pallor, excessive sweating, deficient vision, 
labored respirations and muscular twitching. 
Conformatory laboratory aides are (1) the de- 
termination of the cholinesterase values of the 
red blood cells and (2) the presence of para- 
nitrophenol in the urine. 

The treatment of parathion poisoning is pri- 
marily heroic doses of atropine, i.e. 1 to 2 milli- 
grams of atropine as necessary until the musca-. 
rinic effects of parathion have been overcome. 
Oxygen may be necessary. The skin should be 
thoroughly washed and all contaminated clothing 
decontaminated by a strong alkaline solution. 


SUMMARY 
The use of the so-called industrial solvents is 
no longer confined to a plant or factory. In vari- 
ous forms they are utilized in the home, in the 
garden and on the farm. Rarely are they harmful 
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if handled judiciously. A physician should be should be based upon his knowledge of the ex- 
able to advise his patient what the preventive pected physiological and pathological reaction. 
measures (careful handling) are. He should like- The physiological classification of these solvents 
wise recognize the ear marks of any given in- is therefore very important. 

toxication if and when it occurs. His treatment 520 W. 7th St. 

THE SOLVENTS 


ALIPHATIC or PETROLEUM SERIES 
R. T. Johnstone, M.D. 


Toxic Effects 


1. The Alcohols: C. N. S. Mild to severe. Optic neuritis or atrophy. 
Methyl, ethyl, propyl, butyl, amyl Higher alcohols per se not dangerous. 

2. Acetates: Rarely cause any trouble. Could be respiratory irri- 
Methyl, ethyl, amyl, butyl tants or mild CNS irritant 


(Methyl ethylene glycol acetate) 
(Ethyl ethylene glycol acetate) 


3. Acetones: Ketones: Questionable but possible CNS depressant. 
Acetone (dimethylketone) 

Methylethyl ketone (butanone) 

Methylpropyl ketone (pentanone) 


Aldehydes: Irritant to eyes, throat, nasal passages, skin 
Formaldehyde, paraldehyde, acrolein Higher concentrations—headache, dizziness, tightness of 
chest. 


Glycols: Controversial observations. 
Ethylene glycol monoethyl ether (cellosolve) | Anemia, irritant to CNS. 
Ethylene glycol monoethyl (methyl cello- 

solve) 
Aliphatic Oxides: Asphyxiant 
Oxidation of aliphatic acids yield carbon mon- Mild—headache, drowsiness. 


oxide and carbon dioxide Moderate—coma. 
Phosgene—formed from carbon-monoxide and Severe—coma, death. 
chlorine. 


7. Aliphatic Nitrates: Asphyxiant 
HCN Coma—death 


The Chlorinated Hydrocarbons: 
A. Saturated Compounds 


Common Name Chemical Name 

Methyl chloride Monochlormethane Most of these have CNS effects of varying degrees 
Carbon tetrachloride Tetrachlormethane f t Ss ff. kid li 
Ethylene dichloride a rom acu fe exposure. Some affect kidneys, liver (carbon 
Ethylene trichloride Trichlorethane tetrachloride). Few affect the skin (trichlorethylene, 
Acetylene tetrachloride Tetrachlorethane chlorinated naphthalenes) or eyes. Controversial blood 
B. Unsaturated Compounds effects. 
Acetylene dichloride Dichlorethylene 

Acetylene trichloride Trichlorethylene 

Tetrachlorethylene Tetrachlorethylene 

Halowax Chlorinated naphthalenes 


9. Aliphatic Sulfur Compound: Marked, varied, and bizarre CNS lesions. 

Carbon Disulfide 

10. Bromine and Chlorine Compounds of the hy- Irritation to respiratory tract. Mild to severe CNS 
drocarbons: disturbance—invariably not permanent. 


Methyl bromide, ethyl bromide 
Methylchloride, ethyl chloride 


11. Mixed Hydrocarbon Rarely source of trouble. 
Gasoline (Benzine) Headache, dizziness (naphtha jag). 


See context of article. 


Pesticides 
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AROMATIC or BENZENE SERIES 


Aromatic Hydrocarbons: 
Benzol (benzene, toluene, zylene) 


Phenol 


Aromatic Amines: 


Aromatic Nitro Compounds: 
Nitrobenzene 
Nitrotoluene 
Trinitro toluene 
Tetryl 


Naphthalene Derivatives: 
Naphthalene 


Halogens and Halogen Compounds 
Bromine, chlorine, iodine 
Hydrogen fluoride 


Hydrogen sulfide 


Nitro derivatives 
Nitrogen dioxide 


Acute exposure—CNS depressant—narcotic. Chronic 
exposure—marked and varied effect on blood and blood- 
forming organs. 


Skin irritant and corrosive. Marked absorption toxic to 
CNS. 
Kidneys. 


CNS irritant, kidneys. 
Bladder tumors? 


CNS depressant. Cyanosis. 

Anemia. 

TNT is a skin irritant. 

Blood changes (controversial picture). 


Mild narcotic action. 
Prolonged exposure affects the eyes. 


Eyes and respiratory tract. 
Irritant, gastro-intestinal disturbance, disturbance of 
calcium metabolism. 


Cell and nerve poisoning. Paralysis of respiratory 
center. 


Respiratory irritant, pulmonary edema. 
Methemaglobinemia. Immediate or delayed death. 


HEAT THERAPY 
The physiological response to heat is vasodi- 


latation, increased rate and volume of blood 
flow, and increased metabolism of the tissue. 
In general, conductive heat (hot packs, whirl- 
pool bath, paraffin) penetrates only the super- 
ficial layers of the skin; luminous radiation 
(baker) penetrates the skin and to a lesser 
extent causes elevation of the temperature of 
the tissues lying a short distance beneath it; 
conversive heat (diathermy) is the most pene- 
trating form available for therapeutic use. In 
selection of the proper agent for thermal effects, 
several factors should be taken into considera- 
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tion: the depth of penetration desired, the loca- 
tion and extent of the area to be heated, and 
the ease and efficiency of application as de- 
termined by available modalties. It usually is 
more satisfactory to order treatment that can 
be repeated at home, and for this reason the 
more simple methods of heating are indicated. 
The indications for the application of heat are 
numerous and well known. Briefly, heat is used 
for increase of local circulation, for relief of 
pain, for relief of muscular spasm, and to in- 
crease phagocytosis in inflammatory areas. 
Louis P. Britt, M. D., Physical Therapy In 
Office Practice. J. Tennessee M. A. June 1954. 
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A Program of Prenatal Pediatric and 
Obstetric Instruction 


James B. Gillespie, M.D. and Thomas R. Wilson, M.D. 
Urbana 


Providing prenatal instruction and advice on 
care of the newborn is the responsibility of the 
obstetrician and pediatrician. The obstetrician 
frequently does not have the time to provide 
adequate information to each patient in the 
office, and the pediatrician usually has no con- 
tact with the mother prior to her delivery. The 
prepartum patient in these circumstances often is 
uninformed or poorly prepared concerning nor- 
mal and abnormal maternal changes of preg- 
nancy, obstetrical anesthesia, delivery, and care 
of the newborn infant. Insecurity and appre- 
hension may result and the prepartum and post- 
partum periods become anxious ones fof the 
mother and trying for the physician. 

The obstetrical patient demonstrates interest 
and even concern with the anatomic and physio- 
logic changes of pregnancy and asks many ques- 
tions about labor, obstetrical anesthesia, and 
maternity care in the hospital. Many months 
before the baby is to arrive, she displays an avid 
interest in all matters pertaining to infant care. 
With limited time for office instruction, it is 
desirable to provide a program, outside the 
physician’s office, to give appropriate information 
on infant and maternal care to a group of ma- 
ternity patients. This type of instruction permits 
each woman to become acquainted with the 
pediatrician several months before his services 
are required. Moreover, by group instruction, 
the obstetrician is permitted to discuss more 
thoroughly many matters of common interest 
to all expectant mothers. The pediatric and 
obstetrical implications are so closely tied to- 
gether during this prenatal period that a pro- 
gram which consolidates maternal and newborn 
care is ideal for physicians and patients. The 
emotional attitude of the expectant mother is 
improved by recurrent contacts with her obste- 


Presented before the Section of Pediatrics, Illinois 
State Medical Society, May 1952. 

From the Department of Pediatrics and the Depart- 
ment of Obstetrics, Carle Memorial Hospital and Carle 
Hospital Clinic, Urbana, Illinois. 


trician and an opportunity to meet the physician 
who will care for her baby. 

Informal group discussions and conferences 
may be conducted in an atmosphere devoid of 
the rush and tensions associated with office 
visits. Each patient derives a certain security 
from a prenatal program in which she is one of a 
group of expectant mothers. Questions which 
would not have been asked in the physician’s 
office, are frequently raised in conference. In- 
creased confidence and cooperation and improved 
patient-physician relationships are stimulated in 
conferences. Also, the office time of the physician 
saved is many times greater than that expended 
in group instruction. 

Clinic type practice provides a situation which 
facilitates the development and presentation of 
a program of prenatal pediatric and obstetric 
instruction. A program designed for instructing 
patients of the Department of Obstetrics of Carle 
Hospital Clinic on maternal and newborn care 
was initiated early in 1946. The purpose of this 
report is to describe the program and to com- 
ment on the merits of group instruction based 
upon observations by staff members of the De- 
partment of Pediatrics and Obstetrics. 

The program is described by the obstetrician 
at the first visit of the patient; she is informed 
of the series of conferences to be held at the be- 
ginning of her last trimester. Since the nutri- 
tional aspects of maternity care are necessarily 
individualized, this information is chiefly pro- 
vided at the monthly prenatal visits to the ob- 
stetrician. Just prior to the scheduled confer- 
ences, usually during the preceding week, a 
mailed invitation is issued to each patient ad- 
vising her of the place of meeting, date, and 
hour, These informal meetings are held at week- 
ly intervals in a comfortable conference room 
during the early evening. Husbands are invited 
to attend if they desire. A registered nurse, re- 


sponsible for the general administration of the ° 


program, is in attendance at each session. She 
acts as a liaison between physicians and patients 
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throughout the entire program. Part of her time 
is spent in the prenatal clinic so that she is per- 
sonally acquainted with every patient to be de- 
livered. 


‘The initial conference is conducted by the ob- 
stetrician and in a one to one and one-half hour 
period a general outline of prenatal care is pre- 
sented. The discussion includes a brief resume 
of the physiology of pregnancy, the anatomic 
changes in the prepartum period, growth of the 
fet'is, and description of the common symptoms 
experienced during pregnancy. Clothing, exer- 
ce, diet, and the symptoms and signs of on- 
se’ of labor are described. Emphasis is placed 
upon the time to go to the hospital. The stages 
of labor, the methods of sedation used in the 
conduct of labor, and the various types of an- 
esihesia together with their advantages and dis- 
advantages are described in moderate detail. A 
popular portion of the presentation has been an 
illustrative, hypothetical case describing events 
from the time the patient notes beginning labor. 
This patient’s course is detailed from the time of 
her arrival at the hospital; hospital registration, 
preparation for delivery, and the general conduct 
of labor. Subsequent to the obstetrician’s presen- 
tation, considerable time is allotted for questions 
and general discussion. Pediatric questions are 
frequent in obstetrical practice, but they are all 
deferred until the two pediatric conferences 
which follow in the next weeks. 


‘The conference hour in the following week is 
devoted to infant feeding and is conducted by a 
member of the ‘pediatric staff. The advantages 
of breast feeding for the mature newborn are 
stressed early in the meeting and all patients are 
urged to consider it the method of choice. Evap- 
orated milk, pasteurized whole milk, proprietary 
foods, and the several carbohydrates used in in- 
fant feeding are discussed. The technics of for- 
mula preparation and equipment are described. 
A variety of suitable equipment such as bottles, 
nipples, caps, sterilizers, brushes, measuring 
cups, and other accessories are available for in- 
spection and demonstration. Proper technics 
and schedules for breast and bottle feeding are 
described and improper methods are mentioned. 
The indications for complementary feeding and 
weaning are given briefly. Colic is discussed and 
suggestions for the relief of simple constipa- 
tion and gaseous distention are made. Following 
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the informal presentation, the topic of feeding 
is opened to questions and discussion. Frequently 
multiparae in attendance express their own 
opinions relative to matters of milks, bottles and 
feeding technics. Questions pertaining to self- 
regulatory schedules invariably are raised by one 
or more mothers. 


The third and last conference is devoted to 
a miscellaneous group of topics of pediatric in- 
terest. Bathing, including technic of the bath 
and use of soaps, oils, creams, and powders are 
discussed extensively. Clothing and layette re- 
quirements are discussed as well as the launder- 
ing of infant’s garments. Sleeping habits, bowel 
habits, fresh air, sunbaths, and the development 
of the various senses as sight, hearing, smell, 
taste, and touch are reviewed. The variations in 
crying and its causes receive attention. Several 
of the mild but common abnormalities in the 
newborn such as infantile mastitis, nevi, umbil- 
ical hernia, and infantile strabismus are con- 
sidered. The mothers are reassured as to the 
prognosis of these minor variations from the 
normal. Bassinettes, cribs, beds, and sleeping 
garmets are described and suggestions are made 
as to the most suitable equipment. There are 
available for demonstration infant clothing 
needed for the newborn as well as other acces- 
sories. 


Patients are advised of the worthwhileness of 
periodic checkups for the baby and as to the im- 
portance of keeping developmental and immuni- 
zation records. At the close of the lecture several 
minutes are devoted to general orientation, the 
importance of handling the infant as an indi- 
vidual, and matters of training. Published book- 
lets, books, and pamphlets on infant care and 
several books for infant’s records are on hand 
for inspection. Each patient is urged at this 
final conference to ask any question which has 
been unanswered in previous meetings 


All conferences are conducted as informally as 
possible and in a manner reassuring and easy for 
the patients. The normality of most pregnan- 
cies and the simplicity of infant care are stressed. 
A stereotyped presentation has been avoided and 
the discussions vary, depending upon the ques- 
tions and special interests of a particular group. 
Approximately 24 to 25 mothers attend each con- 
ference. The patients include both primipara 
and multiparae, many mothers returning to at- 
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tend conferences during a second or third preg- 
nancy. Conferences are held regularly through- 
out the year except in July and August. 


Each mother is encouraged to have her hus- 
band accompany her to the hospital when labor 
begins. There is less apprehension. and more co- 
operation when he is present to give moral sup- 
port during the labor. If the husband is not avail- 
able, the presence of another member of the 
family is encouraged. Delivery rooms are so ar- 
ranged that the husband may observe the de- 
livery procedure through a glass panel, when 
desired. This physical arrangement allows the 
husband to observe without being actually pres- 
ent in the delivery room and the opportunity 
ordinarily is enthusiastically received by both 
husband and wife. 

To complement the prenatal instruction pro- 
gram, each postpartum patient in the maternity 
department is seen daily by the pediatrician. She 
is informed of the daily progress of her baby, 
problems arising during the hospitalization are 
discussed, and some matters of infant care may 
be more individualized in this period. Just prior 
to dismissal from the hospital the pediatrician 
outlines feeding and other pertinent information. 
The mothers are urged to ask questions and ex- 
plicit answers are attempted. The registered 
nurse assigned to administration of the program 
visits each mother daily and demonstrates thé 
technic of bathing the infant to each patient. 
Three to five days subsequent to discharge of 
mother and infant, the nurse makes a visit to 
the patient’s home, where any difficulties are 
noted and general advice for correction or so- 
lution of a nursing or other problem may be giv- 
en. The nurse records information for the ob- 
stetrician and pediatrician on special forms after 
superficial examination of both patients, and this 
information is returned to the respective physi- 
cians. In a problem of magnitude the physician 
promptly contacts the patient so that the situa- 
tion may be corrected. Visits by the nurse are 
limited to patients in Champaign-Urbana for it 
has been found impractical to attempt such serv- 
ices outside the corporate limits. During the 
first five years of the program 1,566 home calls 
were made to obstetrical patients by the visiting 


nurse. This service has been welcomed by the 
mothers in every instance, it has been informa- 
tive to both obstetrician and pediatrician, and 
has permitted an improved followup of each pa- 
tient. 

Approximately two-thirds of all obstetrical pa- 
tients participate fully in the program of prena- 
tal and postnatal instruction. The nonparticipat- 
ing patients, chiefly from rural areas or other 
cities, have a problem of transportation to the 
evening conferences. However, it has not been 
uncommon for some patients to drive 50 miles {o 
be regular attendants at the group meetings. The 
total attendance at the prenatal conferences in 
the years 1947-1951 inclusive was 3,768. 

The interest of obstetric patients in maternal 
and infant care by group instruction has been 
keen. The comment frequently is made that more 
useful information has been provided by this 
means than could possibly have been divulged in 
the obstetrician’s office. The patients have been 
delighted to meet the pediatrician several 
months prior to delivery and to hear an outline 
of infant care from the physician who will care 
for the baby. Group discussion lacks formality 
and fosters comfortable physican-patient rela- 
tionships which are reassuring to expectant 
mothers. The importance of improved psycho- 
logical and mental health implications in the 
care of the obstetric patients is obvious. 

Lack of information and improper information 
may be the source of considerable concern to 
this group of patients. Unhappy situations have 
been less frequent with an integrated program 
of instruction on maternal and infant care. The 
association in conferences with other mothers, 
similarly uninformed, provides each patient with 
a feeling of comradeship during the process 
of learning. 

The physician has found that the demands 
by patients in the form of protracted office 
discussions and numerous telephone calls have 
been lessened both before and after delivery. 
Improvement in patient cooperation subsequent 
to institution of the program has been noted. The 
advantages of this type of program have been 
sufficient to justify continued operation of such 
a plan for all obstetric patients. 
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Parturition Following Operations 
on the Cervix 


Charles D. Krause, M.D., and George P. Viasis, M.D. 
Chicago 


In spite of the fact that the number of major 
formidable operations on the cervix has been 
dc-reasing during the past few years, physicians 
are still confronted with obstetrical care for 
those patients, who have had operative pro- 
c lures performed on the cervix. This report 
deals primarily with parturition following Duhrs- 
se’s incisions of the cervix and Stuhrmdorf 
trachelorrhaphy. With regard to the effect of 
couization of the cervix on subsequent pregnan- 
cics; Champion and Thompson in 1951 reported 
that whenever indications for conization of the 
cervix are present, this procedure can be done 
without fear of altering the course of future 
pregnancies. In 48 cases which they followed 
only 1 case had dystocia due to the conization, 
41 had term pregnancies, 1 premature, 4 Ce- 
sarean sections, 1 ectopic and 5 abortions. How- 
ever; Fischer in 1951 in reporting on the effect 
of amputation of the cervix on subsequent 
parturition noted three effects. Namely that 
there was (1) an increase in the incidence of 
abortion and premature labor, (2) a reduction 
in the incidence of conception and (3) a pro- 
nounced iricrease in labor complications. Seven 
of his patients had 23 pregnancies; 21 full term, 
1 premature that died and 1 abortion prior to 
cervical amputation. Following the amputation 
these women conceived 14 times, only 3 had 
full term pregnancies, 4 had prematures that 
died and 7 aborted. The incidence of successful 
pregnancies was reduced from 91% to 21.5%. 
The Cesarean section rate increased from 0 to 
57%, and the only living babies were delivered 
by section. In all 3 vaginal deliveries he reported 
a prolonged first stage with resultant stillborn 
babies or first day neonatal deaths. Fischer 
condemns amputation of the cervix during the 
childbearing age and advocates the Stuhrmdorf 
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trachelorrhaphy as a safe alternative. Gorden 
in 1952 reported that patients with Manchester 
operations generally had little or no difficulty 
with subsequent pregnancies. 

Duhrssens incisions were performed for the 
first time in 1887. They were very popular until 
quite recently. With the advent of the antibiotics 
and greater safety of Cesarean section, many 
patients who now have Cesarean section would 
have had Duhrssen’s incisions and difficult mid- 
forceps deliveries under certain prevailing con- 
ditions. In 1936 Hunt and McGee reported that 
the incidence of Duhrssen’s incisions at the 
Chicago Lying-in Hospital from 1917-1932 was 
1.48%. They reviewed 158 cases subsequent to 
Duhrssen’s incisions. Nineteen had Cesarean 
sections chiefly because of a previous dead baby. 
Only 6 (4%) had serious cervical dystocia from 
the scar and those were overcome by 3 Cesarean 
sections, 2 repeat Duhrssens and 1 manual dila- 
tation of the cervix. They further reported that 
subsequent labors were short with an average of 
9.9 hours. 

Today the incidence of Duhrssen’s incisions is 
approximately 0.1% or less. In 1951 Mayes re- 
ported an incidence of 1:1078 deliveries at the 
Methodist Hospital in Brooklyn. Our incidence 
for the year 1952 at the Evangelical Hospital 
of Chicago was 1:1109 deliveries. (Table 1) 

TABLE 1 
DUHRSSENS INCISIONS 
AT 
EVANGELICAL HOSPITAL 
CHICAGO, ILL. 


Ratio 
1:178 
1:229 
1:583 
1:779 
1:1109 


Deliveries 


2309 
2285 
2334 
2337 
2218 


Year No. 
1948 13 
1949 10 
1950 4 
1951 3 
1952 2 


Table 2 reviews those patients who had Duhrs- 
sen’s incisions and who returned subsequently 
for delivery. These cases were under the man- 
agement of the attending obstetrical staff of the 
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TABLE 2 
PARTURITION FOLLOWING DUHRSSENS’ INCISIONS 


Wt. of Hours of 
Baby Labor Operation for Delivery Parity 
1. Mrs. K 8# 4 ozs. 28 Scanzoni ROP to ROA (Midforcep) 0 
9# 5 ozs. 4 Normal Spont. Delivery 
2. Mrs. R  10# 6 ozs. 54 Midforceps (Spont. rotation ROP to ROA) 0 
Twins 14% #1 Breech #2 Version & Ext. 
3. Mrs. E 6# 15 ozs. 44 Midforceps rotation ROP to ROA 0 
7# 43% ozs. 4 Normal Spont. Delivery 
4. Mrs. M 6# 10 ozs. 45 Midforceps rotation LOT to LOA 0 
5# 8 ozs. 2. Normal Spont. Delivery 
5. Mrs. S 8# 6% ozs. 49 Midforceps rotation LOT to LOA 0 
8# 1% ozs. 6 Normal Spont. Delivery 
6. Mrs. P 7# 6 ozs. 47 Midforceps rotation ROT to ROA 0 
9# 7 ozs. 9 Normal Spont. Delivery 
7. Mrs. Z 9# 2 ozs. 34 Midforceps rotation LOP to LOA 0 
Cesarean Section for Placenta Pr. 
Repeat Cesarean Section 
8 Mrs. W 8# 13 ozs. 78 Midforceps (Manual rot. LOP to LOA) 0 
Twins 12 #L NSD #2 NSD 
9. Mrs. V 9# 10 ozs. 66 Midforceps rotation ROT to ROA 0 
Cesarean Section for Placenta Pr. 
10. Mrs. 6# 9% ozs. 50 Version & Ext., failed rotation (ROT) 0 
6# 7 ozs. 934 Version & Ext., Rupt. uterus, Hyst. 
11. Mrs. B 6# 7% ozs. 4634 Midforceps (LOA) 0 
7# 14 ozs. 53%4 Normal Spont. Delivery 


AVERAGE FIRST LABOR — 49 hrs. 4 mins. 


Evangelical Hospital of Chicago. ‘It is noted 
that all Duhrssen’s incisions were performed in 


primigravidas. All but one of these had cephalic * 


presentations other than occiput anterior, and 
that there was a higher than average incidence 
of occiput posteriors. This is easily understand- 
able since many of these labors became arrested 
in the mid-pelvis when the head had undergone 
either little or no internal rotation. Practically 
all labors were terminated when the head was in 
the midplane, necessitating rotations and mid- 
forceps deliveries. These infants were noted to 
be slightly larger than average in weight. Av- 
erage length of labor — first labor 49 hours 4 
minutes. Average length of labor — subsequent 
labor 7 hours 24 minutes. From the above we 
noted that subsequent labors were average to 
slightly less than average in length, with no 
unusual features. 

Included in this study were patients who had 
Stuhrmdorf trachelorrhaphies. It must be pointed 
out that there is a decided difference between 
Stuhrmdorf trachelorrhaphy and a cervical am- 
putation. The Stuhrmdorf trachelorrhaphy is 


AVERAGE SUBSEQUENT LABOR — 7 hrs. 24 mins. 


merely an excision of the exocervix and does not 
impinge upon the area of the internal os of the 
cervix. This is not the case however with a cervi- 
cal amputation. As was pointed out previously 
Stuhrmdorf trachelorrhaphy has been advocated 
as a safe alternative to cervical amputation. 
Even though the incidence of Stuhrmdorfs has 
decreased in the past few years — we still see 
these patients presenting themselves for obstet- 
rical care. Though our series is small we were 
able to follow 7 patients who became pregnant 
following Stuhrmdorf trachelorrhaphy. Four of 
these aborted with pregnancies of 18 weeks or 
less. One had 2 full term pregnancies each labor 
being 6 hours 40 minutes and 6 hours 17 minutes 
respectively. One had a full term pregnancy with 
a 4 hour labor, and 1 had a premature (29 
weeks) 33¢7ozs baby with a labor of 2 hours. 
Another patient is now pregnant 20 weeks. Here 
again we noted labors that were less than average 
in length. We were very much surprised to note 


incidentally that the number of abortions was - 


so high. Possibly the original operations on these 
patients were more extensive than the Stuhrm- 
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dorf trachelorrhaphy they were reported to have 
undergone. Invasion or impingement upon the 
internal os of the cervix may have occurred. 
Speculum examination of these patients im- 
niediately after delivery revealed no lacerations 
o: bleeding from the old operative site. 
SUMMARY AND CONCLUSIONS 

1. Eleven patients with previous Duhrssen’s 
incisions were observed in subsequent pregnan- 
ces. After an average first labor of 49 hours 4 
ininutes, subsequent average length of labor was 
? hours 24 minutes. 

2. It was noted that all but one of these 
patients requiring Duhrssen’s incisions of the 
cervix had cephalic presentations other than an 
occiput anterior, and the babies were found to 
be slightly larger than average in weight. 

3. Patients who had Stuhrmdorf trachelor- 
rhaphies and subsequently became pregnant, 


were found to have labors that were less than 

average in length. 

4. An incidental finding was that the abortion 
rate was higher than average in patients with 
previous Stuhrmdorf trachelorrhaphies. 

5. In general, patients with previous Duhrs- 
sen’s incisions or Stuhrmdorf trachelorrhaphy 
offer no outstanding labor or delivery problem 
to the physician, in subsequent pregnancies, if 
they are successful in carrying the fetus to via- 
bility. 
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THE ADVANTAGE IN BEING A G-P 
Seventy-one percent of the young board diplo- 
mate surgeons who were questionnaired stated 
that they did not have satisfactory charity or 
teaching hospital connections, and 34 per cent 
had no charity or teaching hospital appointments. 
Obviously, their extra time cannot be accounted 
for on the basis of teaching or care of charity 
patients, Of course they may, without jeopard- 
izing their surgical standing, spend their extra 
time at playing golf, building houses, raising 
cattle, ete. It does seem illogical though, in this 
age of recognized doctor shortage, that a young 
surgeon who does one hundred majors a year 
stands to forfeit his surgical specialty standing 
by utilizing the remainder of his time in general 
practice, especially since this confrere who likewise 
does one hundred operations annually can spend 
the rest of his time doing research, racing cars, 
golfing, ranching, ete. without any question raised 
whatsoever about his eligibilty for Board or Col- 
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lege membership. It certainly is the height of 
poor logic to single out general practice as the 
only thing a specialist must not do with his 
extra time while waiting to become satisfactorily 
busy in his chosen specialty. The fact is, and 
this will be categorically refuted or evaded by 
95 per cent of surgical spokesmen, that the above 
mentioned surgical societies have failed to rec- 
ognize that the only valid and logical reason 
for requiring 100 per cent specialty practice 
was to separate the pseudo from the bona fide 
specialists during the developmental years of the 
various specialities. Now that the training pro- 
grams in surgical specialities are well organized 
and delineated and the medical profession in 
general has learned to differentiate between com- 
petent and incompetent specialists, the need for 
this requirement has ceased to exist. J. Ray 
Thomas, M.D., The General Practitioner and 
the Surgeon. GP May 1954. 
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Fractures Around the Neck of the Femur 


Joseph S. Lundholm, M.D.* 


So much has been written on the subject of 
femoral neck fractures during the last decade 
that it is not necessary to present the history of 
internal fixation except in passing. Throughout 
the years since Smith-Peterson popularized in- 
ternal fixation as a standard method of treatment 
the literature reveals that there has been a con- 
stant search for the type of fixation or method 
that will more closely approach the ideal. The 
ideal is that method which will hold the fractured 
bone fragments rigidly in perfect position with 
no interference in the normal physiology of bone 
healing. A large number of different methods 
and types of fixation instruments have been pre- 
sented — nails, screws, bolts etc., and they have 
all had one common aim, the mechanical fixation 
of the fracture with a minimum of trauma. 

We all agree that internal fixation is the treat- 
ment of choice, providing as it does, relief from 
pain and discomfort, ability to move freely in 
bed, and early ambulation. Recognizing then the 
value of good internal fixation, we must review 
our experience with this type of treatment and 
evaluate our results. By checking. the available 
statistics I have been impressed with the thought 
that our results are not nearly as good as they 
should be. In 1941 the Fracture Committee of 
the American Academy of Orthopedic Surgeons 
reported as follows: 

1. Non-union occurred in 41 out of a series of 
173 cases, or 23.7%, which met the committee 
requirements for classification as good reduction ; 
that is, anatomic replacement of fragments or a 
slight valgus position. 

2. Arthritic changes were observed in the 
femoral head following bony union in 43 out of 
157 cases, or 27.3% following fixation with 
Smith-Peterson nails or multiple wires. 

H. B. Boyd and I. L. George reported the fol- 
lowing results of internal fixation in 1947, in a 
series of 300 cases of acute trans-cervical frac- 
ture : 


13.5% 

33.6% 

Arthritic changes ............. 33.6% 
*Deceased. 
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From these figures which are fairly universal 
we can make several deductions: 

1. End-results are gradually improving. 

2. End-results are still far from satisfactory. 

3. The various factors involved in femoral 
neck fractures must be carefully evaluated 
in every case. 

Some of the causes of bad results can be sum- 

marized as follows: | 

1. Inadequate reduction. 

2. Inadequate fixation, with resulting shearing. 

a. Insertion of pin or screw in outer third 
of femoral head. 

b. Pin or screw too long or too short. 

c. Failure to produce valgus pedestal for 
the femoral head. 

3. Infection. 

4, Circulatory disturbance, with late aseptic 
necrosis of the femoral head, or absorption 
of the neck. 

5. Too early weight bearing on a bad mechani- 
cal line subject to shearing force. 

6. Degenerative arthritis with or without bony 
union. 

It is fairly obvious that very little can be done 
about some of these causes of poor end-results, 
but it behooves us to carefully consider all of 
the factors involved in the treatment by fixation 
and evaluate the various methods of fixation so 
that those factors within our control are correctly 
interpreted and the basic fundamentals of treat- 
ment followed meticulously. 

The basic factors to be considered in femoral 
neck fractures can be divided into two groups. 
The first group includes 

1. The injury itself, together with the extent 
and severity of trauma at the site of frac- 
ture. 

2. The type of fracture, and whether or not 
a valgus pedestal need be or can be obtained 
in the fixation in order to overcome the 
shearing force. 

3. The site of fracture and its probable effect 

on the blood supply to the proximal frag- 
ment. 
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t, The general physical condition of the pa- 

tient. 

lhe second group deals with the treatment it- 
se'i, and includes 

1. Reduction 

2. Immobilization 

}. Thorough understanding of the physiology 

of bone healing. 

:. Selective use of the proper method of fixa- 

tion. 

in the first group the injury itself must be 
aj praised—the probability of circulatory destruc- 
tin within the bone considered, the extent of 
sot tissue damage estimated, and the general 
efcct on the patient determined. A more severe 
in,ury will naturally produce more severe trau- 
mutie shock, and a large hematoma must be 
dealt with as an entity. Nerve injury and muscle 
tering are also possibilities that must be con- 
siered. The type of fracture is also an important 
cousideration. Assuming an adequate blood sup- 
ply, the abduction type invariably goes on to 
union because it lacks the danger of a shearing 
force. On the other hand, in the adduction type 
there is a constant shearing force, and unless 
adequate immobilization is obtained preferably 
in a valgus position a traumatic reaction may 
occur with shearing, and a bad result follows. 
If this adduction type is recognized, proper plac- 
ing of the pin or screw will do much to offset 
the shearing force. 

The site of fracture is particularly important 
in evaluating the probable damage to the blood 
supply. The mgre subcapital the fracture, the 
less vascularity, the poorer the healing, and the 
more important becomes early reduction and fixa- 
tion with a minimal demand on the physiological 
process of healing. As the fracture site approaches 
the intertrochanteric area there is correspond- 
ingly less danger of inadequate blood supply, 
and therefore better end-results may be expected. 
Injury to the blood supply of the proximal frag- 
ment is of course the most common cause of 
aseptie necrosis. The general physical condition 
of the patient is obviously also an essential factor. 
Shock, cardiac pathology, diabetes, nephritis, 
arthritis and all other conditions must be ascer- 
tained and evaluated. 

‘The second group of factors deals with treat- 
ment and its effect on bone healing, and is almost 
entirely within our own control, and the impor- 
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tance of these factors cannot be over-stressed. The 
first factor is reduction, and throughout the 
voluminous literature already written on the sub- 
ject of femoral neck fractures there is universal 
agreement that accurate reduction is most im- 
portant and MUST be secured. In fact, one 
author presenting a paper in 1949 makes the 
statement “All fractures with proper reduction 
unite properly ; all failures except those of asep- 
tic necrosis were inadequately reduced”. With 
accurate reduction the irregular fracture surfaces 
of the two bone fragments are in exact apposition, 
and then the second factor of this group presents 
itself—that of rigid immobilization. 

Rigid immobilization without increase in trau- 
ma at the site of fracture must be obtained by 
the surgeon and therefore the method of fixation 
must be selected with this factor in mind. Any 
method that will hold the two fragments in rigid 
apposition and preferably without forcible impac- 
tion will prove satisfactory. Forcible impaction, 
which is generally conceded to aid bone healing 
in most other fractures, may delay the physio- 
logical process in femoral neck fractures because 
of the impairment of blood supply following a 
fracture in this region, and thus cause non-union. 


The third factor in the second group deals 
with the physiology of bone healing, and a 
thorough understanding of this process is essen- 
tial in selecting the right method of treatment. 
With the occurrence of a fracture there is some 
immediate tissue death and hemorrhage in the 
surrounding soft tissue as well as in the bone 
fragments. In a matter of a few hours the reac- 
tion of inflammation begins and we have a stag- 
nation and engorgement of the surrounding ves- 
sels and capillaries, lymphatics, and soft tissues. 
The hemorrhagic blood and dead tissue cells 
create a marked lowering of the pH in the local 
tissue fluids which continues until the dead cells 
are absorbed and the minute and impaired circu- 
lation can carry them away. A fibrin network is 
also formed in these early hours of bone healing, 
by the clotting of the hemorrhagic blood and the 
exudate. Progressive decalcification of dead and 
injured bone cells continues as long as the tissue 
fluids continue a low or acid pH, which in turn 
inhibits and postpones phosphatase activity. 

A growth of undifferentiated connective tissue 
cells begins along the fibrin network, joining the 
bone ends like a framework. With the disperse- 
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Figure 1. Lundholm Surgical Lag Screw. 


ment of the autolyzed products of local tissue 
metabolism the pH rises to a point where phos- 
phatase activity can begin, and then eventually 
callus formation occurs. There seems to be ade- 
quate support for the belief that if the new tissue 
becomes differentiated into adult formed connec- 
tive tissue before the pH of the tissue fluids has 
risen to a point where phosphatase activity is 
possible, no calcium deposition occurs and fibrous 


Figure 2a: Typical Intertrochanteric Fracture. 


union results. If the pH rises to a point which 
permits only minimal phosphatase activity a 
slow calcium deposition occurs, but ceases as a 
local healing process when tissue differentiation 
is complete. It would seem logical, therefore, to 
assume that forcible impaction in the presence of 
impaired blood supply, either traumatic or as a 
result of the fixation technique, would tend to 
continue a lowered pH by increasing the amount 
of dead tissue cells to be carried away, beyond 
the time limit for good phosphatase activity, and 
thus increase the danger of fibrous union or non- 
union. 

Finally, the selection of method of fixation 
must be done with full realization of all of the 
above factors. A number of years ago I devised 
a lag screw for internal fixation of femoral neck 
fractures which has proven to be eminently satis- 
factory, and comes closer to meeting the require- 
ments of the various factors involved in femoral 
neck fractures than any other fixation instru- 
“ment. This lag screw, illustrated in Figure 1, is a 
simple one-piece lag screw and is cannulated for 
insertion over a guide pin, and the technique of 
insertion is within the ability of all surgeons. 


Figure 2b: End-Result following fixation with Lundhcim 
Lag Screw. 
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Figure 3a: Low Transcervical Fracture. 


With accurate reduction of the fracture the lag 
screw is inserted with the minimal trauma and 
when tightened down so the lag screw head bear- 
ing against the cortical shaft of the femur is 
holding firmly against the pull of the wide 
threaded portion which is entirely within the 
femoral head or proximal fragment, the two frag- 
ments are drawn together and held immobilized 
in rigid apposition. This is illustrated in Figure 
2 and Figure 3. The irregular fracture surfaces 
of the two fragments held rigidly in apposition 
also prevent rotation of the proximal fragment. 
No additional trauma has been incurred in this 
procedure, and no forcible impaction has been 
necessary. Therefore, the physiological process 
of bone healing has neither been delayed nor in- 
terfered with, and early phosphatase activity 
may be anticipated with resulting bony union. 
I am listing below a summary of my own experi- 
ence in a series of seventy consecutive cases in 
all of which I used my lag screw. With the end- 
results achieved I am convinced that this instru- 
ment fulfills the requirements of internal fixation 
of femoral neck fractures more ideally than any 
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Figure 3b: End-Result following fixation with Lundholm 
Lag Screw. 


other fixation instrument heretofore presented. 
CONCLUSIONS: Experience in internal fixa- 
tion of femoral neck fractures emphasizes the 
need for improved results. To this end the funda- 
mentals of treatment must be adhered to as 
follows : 
1. Accurate reduction of the fracture must be 
obtained. 
Proper placement of the fixation instrument 
with subsequent rigid immobilization. 
. Minimal trauma with no delay in normal 
physiology of bone healing. 
. Selective use of proper type of fixation in- 
strument. 
ANALYSIS OF CASES 
Total number of cases in series .. .70 
Subcapital fractures .. .. 9 (12. 8%) 
Transcervical fractures .... 34 (48. 6%) 
Intertrochanteric fractures 27 (38. 6%) 
Number of cases with absorption of 
neck and subsequent recovery 
with bony union ........ 
Number of cases resulting in non- 


union . ... 2 ( 2.85%) 


5 ( 7.14%) 


313. 
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Deaths from intercurrent condi- 

Deaths attributable to fracture or 

Total recoveries with good func- 

In the cases resulting in death, one was a 
white woman age 78, who had nephritis, myocar- 
ditis and marked fibrillation on admission, and 
died a cardio-renal death on the ninth day. The 
second was also a white woman age 75 who had 
hypertension and diabetes mellitus. Following 
fixation she was up in a chair for several weeks 
and seemed to be improving. Three weeks after 
fixation she went into diabetic coma and died. 
The third case was that of a 77 year old white 
male who had nephritis and marked hypertro- 
phic prostatitis upon admission and was wear- 
ing an indwelling catheter. Following fixation 
he seemed to do well, but one week later cardiac 
decompensation occurred and he died a.cardio- 
renal death. 

One case of bone absorption required a recon- 
struction operation, with subsequent bony union. 
Another was a 76 year old male in whom a bone 
graft was subsequently implanted, and he also 
developed bondy union after eight months. In 
the two cases resulting in nonunion, one was a 
woman with advanced arthritis who refused any 
corrective procedure, and she remains an invalid. 
The other case was also a woman who refused cor- 
rective procedure, and is apparently content 
to get along in a wheel chair. One interesting 
case was a white male 91 years old who had myo- 
carditis and a markedly hypertrophied prostate 
on admission. On the second postoperative night 
he jumped out of bed and walked around the 


ward unassisted, disrupting the reduction. Fixa- 
tion was again accomplished, three weeks later a 
cardiac decompensation occurred and brought 
under control, and four weeks following this 
transurethral prostatic resection was done. He is 
now completely recovered, some two years later, 


and walks with no support. 
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The Contribution of Psychiatry to the 
Practice of Medicine 


Leo H. Bartemeier, M.D. 
Detroit, Michigan 


he contribution of psychiatry to the practice 
of medicine will depend upon the quality of the 
te vhing in undergraduate medical education. 
Tie Group for the Advancement of Psychiatry 
hal the following to say on this subject: “If 
m dical treatment is to become comprehensive, 
th teaching of medicine from its very begin- 
nig, should be kept as close as possible to the 
pe:son, the total human being. During his under- 
gr duate years, the student should get an orien- 
tat.on of this sort which will last his lifetime. 
T. this end, he should see and study people 
from the first year on. There are psychiatric 
iniplications in the care of every patient, and 
every fraction of clinical experience should be 
viewed with the broad generalizations of dynamic 
psychiatry in mind. The special function of the 
department of psychiatry in this connection is 
to give the student an understanding of the 
patient as a person, to give him some knowledge 
of the techniques necessary for relating himself 
to the patient so that he arrives at such an 
understanding, and to develop in him at least 
some minimum ability to use this knowledge 
consciously for the patient’s benefit, whatever 
disease or disorder the patient may have.” 

The two lengthy conferences on psychiatry in 
medical education which were jointly sponsored 
by the Association in 1951 and 1952 are ex- 
amples of collaboration between psychiatry and 
medicine which may prepare for the reorganiza- 
tion of medical education. These conferences 
brought together deans of medical schools, pro- 
fessors of psychiatry and representives of the 
American Medical Association in the field of 
medical education. The report of the first con- 
ference on Psychiatry in Medical Education has 
been published and the information regarding 
the second one will soon be available. These 
meetings, which are of momentous significance 
for the progress of medicine, represent an effort 


Presented at the Annual Meeting of the Illinois State 
Medical Society, Hotel Sherman, Chicago, May . 22, 
1953. 
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to bring the standards of medical education into 
keeping with present-day scientific knowledge 
regarding the psychological factors in illness 
which are so prevalent in western civilization. 
The acquisition of this knowledge during under- 
graduate medical education and residency train- 
ing is essential for its proper utilization in the 
practice of medicine. To lecture about it to 
physicians whose medical training has been re- 
stricted to physical-chemical-bacteriological con- 
ceptions of illness and who have been in practice 
for several years is far from satisfactory because 
lecturing is the least effective method for re- 
organizing attitudes toward people. Opportuni- 
ties for daily clinical presentations with as much 
participation by practicing physicians as by their 
teachers are as rare as the experiences of the 
psychiatrists and their medical colleagues during 
the last war. 

The pilot course in Psychotherapy in General 
Practice at the University of Minnesota in 1946 
was unique in the history of medicine and psy- 
chiatry. It is the protocol of an experiment in 
post-graduate medical education. Similar courses 
of practical instruction might be established 
through the collaboration of State Medical 
Societies with University Medical Schools. 

Somewhat similar opportunities for practicing 
physicians to acquire a working knowledge of 
the psychiatric aspects of illness and practical 
methods for their treatment will become avail- 
able when departments of psychiatry become 
established in general hospitals. Psychiatrists 
will then have opportunity to make ward rounds 
with internists, surgeons, and all other prac- 
titioners of medicine. The day-to-day sharing of 
knowledge and exchange of ideas will be valuable 
for everyone concerned and will be equally ap- 
plicable in the care of amulatory patients. These 
were the experiences which psychiatrists and 
their medical colleagues shared together in the 
military hospitals in World War II. The general 
medical and surgical hospitals of the Veterans 
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Administration regularly maintain departments 
of psychiatry and the general civilian hospitals 
can no longer afford to be without them if they 
are to provide adequate medical care for the 
treatment of the people in the communities who 
support them. 

Following the example of medicine, psychiatry 
has become fragmented into a number of special- 
ties and the American Psychiatric Association 
which has almost doubled its membership since 
1945, has fifteen standing commitees on the 
technical and community aspects of psychiatry. 
There are those who devote themselves to child 
psychiatry, to public health, to industry, to 
medical education, to research, to mental hygiene, 
to academic education, to the armed forces and 
to other departments of government. This does 
not include the large number of psychiatrists 
in private practice, in hospitals and in clinics. 
These developments, which are indicative of 


the progress of psychiatry, are each contributing - 


to the larger problem of medical care. The 
great progress in psychiatry, however, will not 
take place until the knowledge and techniques it 
has acquired become useful to every practicing 
physician. This knowledge includes the person- 
ality of the physician as well as the personalities 
of his patients because the practice of medicine 
invariably includes the doctor-patiént’ relatiop- 
ship. In many illnesses this relationship is as 
important for restoring patients to health as 
technical knowledge and skill which physicians 
ordinarily employ. In some illnesses it is more 
important. This fact is well known and is dem- 
onstrated in the everyday practice of medicine. 

Every physician practices psychiatry whether 
he knows it or not and psychotherapy begins 
when a patient comes to a physician for the 
first visit. Every doctor knows that each patient 
reveals much information about himself of 
which he is unaware. He does this in his speech, 
in his tone of voice, his posture, his gestures, his 
countenance, his attire, and in many other subtle 
ways. This information is of value in learning 
to know the patient and how much or how little 
his personality is involved in his illness. Every 
good physician utilizes this observable data in his 
study and his treatment of his patients. What 
is frequently forgotten is that physicians also 
reveal much about themselves of which they are 
unaware to their patients. To the extent that a 


physician can maintain as much awareness as 
possible of himself during his examinations and 
treatments of his patients to this extent will 
he avoid the mistakes which interfere with his 
efforts to relieve their suffering. 

Many patients go to their physician for the 
first time with faith and confidence in his ability 
to help them. They invest their doctor with the 
wisdom, the authority and the power they once 
attributed to their parents. They seldom express 
their feelings but they often manifest them in 
their attitudes. The physician has the highest 
obligation to maintain the confidence which his 
patients have in him in order that he may exert 
an optimum effectiveness in treating them. 

In seeking the advice of a physician every 
patient is as helpless and dependent as he was 
in his childhood when he turned to his mother 
for relief from his pain. Every doctor-patient 
relationship is a re-enactment of the parent- 
child relationship. The more aware a doctor can 
become of this fact the better will he understand 
and the more he will be able to help his patients. 

The good physician, like the good parent, 
listens patiently, remains calm and regards the 
patient with the same respect he would like to be 
shown were he in the place of the patient. He 
does not permit the patient to ramble endlessly 
because he must conserve his time. He does not 
hesitate to ask any questions which seem rele- 
vant. In addition to the history of the present 
illness he attempts to learn what he can of the 
patient’s social circumstances, particularly his 
relationships with his family. He also needs to 
know about the patient’s work and how he gets 
along with fellow-workers and with his boss. 
During the first visit of the patient the physi- 
cian may do nothing more. His first effort is to 
familiarize himself with the nature of the 
patient’s illness, how he lives with his family, 
how he feels about his work and how he gets 
along with others. At this time the physician 
makes tentative appraisals of the patient’s dispo- 
sition, his intelligence, his attitude toward him- 
self and his doctor. It is as important to know 
what kind of person has an illness as it is to 
know what kind of illness a person has. These 
are two facets of a whole which are inseparable. 
The physician is not concerned whether an ill- 
ness is organic or functional but to what extent 
it is organic and to what extent it is functional. 
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This can only be determined through knowing 
the patient as well as his illness. 

\t the conclusion of the first visit the physi- 
cian avoids making any promises except the 
promise to see the patient again as soon as pos- 
sible. He needs to learn more and he does not 
profess to know more than he does. Throughout 
his treatment of his patient he is as honest as 
possible and never hesitates to acknowledge that 
he does not know or that he does not under- 
staid. If the patient expresses his own opinion 
about the diagnosis or the treatment of his ill- 
nes~ the physician does not take umbrage because 
he 1s aware of the vast amount of medical infor- 
mation which is available to lay persons and he 
renembers too how he was wont to diagnose his 
own symptoms during his years as a medical 
student. In his relationship with his patient the 
docior avoids talking about himself, his family, 
his friends and other physicians. He avoids as- 
suming an artificial attitude of authority or one 
of omniscience and he accepts any justifiable 
criticism of himself or his nurse which his 
patient may make. He is never afraid of his 
patient. Not being afraid, he does not need to 
yield to requests which his patient may make 
and with which he does not feel in accord. His 
patient may express momentary resentment but 


will simultaneously experience renewed esteem 
and confidence in his physician. 

Whenever it is possible to do so, it is advis- 
able that patients be seen by appointment and 
on time. When they are required to wait for 
their physician in his reception room for long 
periods, they become resentful and correctly as- 
sume that he has no regard for the value of their 
time and is solely concerned with his own. The 
physician will not accept more patients into 
his care than the number for whom he has ample 
time. To accept more necessitates less time for 
each, more visits for each and less opportunity 
to render optimum professional care. 

The physician avoids making predictions 
about the length of the treatment and remains 
conservative about the benefits to be derived. 
Some of the doubts or fears he may have about 
his patient may be due to his own anxiety 
rather than to anything his patient feels about 
him. 

It is far more difficult to practice the basic 
concepts which have been outlined than it is to 
describe them. They are, however, the psychiatric 
principles which need to be included in the daily 
practice of medicine. Some of them are regularly 
practiced by physicians who have not had the 
benefit of any psychiatric indoctrination. 
General Motors Building. 


NEWER ANTIBIOTICS 


Two new materials have been described re- 
cently, tetracycline and erythromycin. Tetra- 
eycline has precisely the same antibacterial spec- 
trum as aureomycin and Terramycin; indeed, 
chemical formulas for each are remarkably 
alike. Its singular advantage is that there are 
fewer gastrointestinal side-effects associated with 
its oral adminstration. For specific infections, 
its dosage is the same and its activity apparently 
identical with its two chemical brothers. It 
again is emphasized that chloramphenicol, 
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aureomycin, Terramycin and now tetracycline do 
not represent different therapies for infections ; 
rather the use of a second is merely replacement 
of the first. If one fails, all probably will. 
Erythromycin is active only against gram-posi- 
tive organisms. Its activity probably is com- 
parable to that of aureomycin but it is not 
as potent against susceptible species as penicillin. 
Organisms rapidly become resistant to it and 
its place in therapy probably will be limited. 
Paul A. Bunn, M. D., A Report On Antibacterial 
Substances. New York J. Med. May 1, 1954. 
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Teaching Psychiatry in a 
Medical Curriculum 


Werner Tuteur, M.D. 
Elgin 


The report of the Advisory Committee on In- 
ternships to the Council on Medical Kducation 
and Hospitals of the American Medical Associa- 
tion, published in 1953,’ devotes considerable 
space to the experience in psychiatry the young 
and developing physican is to acquire. Psychiatry 
as a basic science is considered to be an indispen- 
sable part of all medicine. Such important as- 
pects as relating to the psychology of acute and 
chronic illness, of disability, of convalescence and 
of the physician-patient relationship are consid- 
ered to be of common concern to all who care 
for the sick. The authors of the report stress 
that it is just as important for the physician 
to understand the justified anxiety a patient 
demonstrates after developing a cerebral hemor- 
rhage as it is to know the neuropathological 
changes causing this clinical entity. Knowledge 
of these matters should be shared by al/ mem- 
bers of the teaching staff and it should be applied 
to the study and care of all patients. 

For those of us who are teaching psychiatric 
personnel and the future generation of genefal 
practitioners, in institutions and schools which 
at the end of the course of many years are 
charged with the responsibility of releasing 
young men and women for the practice of medi- 
cine, or dealing with people as an overall func- 
tion, the time has come to take stock. What has 
psychiatry to offer the medical student and what 
will the general practitioner have to offer psy- 
chiatry ? 

The above-all prerequisite of the general prac- 
titioner is his understanding of himself. This is 
essential because of ‘a frequent dislike on the part 
of the general practitioner toward the patient 
with functional complaints for which an organic 
basis cannot be found. In many instances the 
student and practitioner are preoccupied with 


From Elgin State Hospital (Department of Public 
Welfare, Otto L. Bettag, M.D., Director) and Loyola 
University, Stritch School of Medicine, Department of 
Neuropsychiatry. 

Read at the 113th Meeting of the Illinois State 
Medical Society, Chicago, Illinois, on May 19, 1953. 


their own emotional conflicts, of which there 
frequently are many. Let us remember that a 
major portion of our psychiatric patients are 
seen in the early twenties, after post-pubescent 
problems might have been solved unsatisfactorily, 
and when new demands make themselves known 
in the form of social, marital and financial ditfi- 
culties. The medical student is not immune to 
these problems; he reacts to them in a manner 
identical to that of his fellow layman, yet he is 
expected not to project his difficulties on his 
patients, but to understand them and help them. 
The young general practitioner, in turn, will not 
only have to know his limitations regarding 


‘professional experience and manual skill, but 


will also need a working understanding of his 
own personality structure. Impatience, and the 
often misquoted and misinterpreted lack of time, 
are arch enemies of the understanding of the 
functional patient who continues to crowd the 
offices of the general practitioner, and who needs 
help. The undesirable trend of the general practi- 
tioner to act merely as a filing cabinet and rid 
himself of a case whom he “does not like” by a 
mere referral to a specialist, without first ex- 
hausting diligently his own entire armamen- 
tarium, should be corrected early during the 
school years. It is a well-known fact that the 
patient with functional complaints frequently 
seeks a physician who has established himself 
recently, hoping that he will finally understand 
him after many disappointing experiences with 
others. A referral to a specialist should never be 
a matter of mere convenience because already the 
physician is projecting his own personality short- 
comings, reasoning that the patient’s personality 
delays improvement of whatever condition is 
under treatment. “Perhaps some one else will 
have more luck with him” is an easy way out 
of admitting “J do not understand him now 
but J will as time goes by, as I create the proper 
attitude in gnyself toward him and thus create a 
better relationship”. 

This is a heroic admission for which the {u- 
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ture physician has to be prepared early. A broad 
discussion of so fundamental and elementary 
un issue as the mental mechanisms found within 
ihe first chapters of every good textbook on 
sychiatry will be extremely revealing and _re- 
. arding. From the beginning, the student will be 
iiclined to identify himself with many of the 
‘xamples used in explaining human behavior, 
»ad it is most stimulating to see the student give 
»ractical examples of the application of the 
‘.echanisms which are to protect and to adapt 
‘ne human personality. That these examples in 
uost cases will be based on personal experiences, 
.t other times will be strong identifications with 
versons close and important to him, is evident, 
hut nevertheless gratifying. 


Far from attempting to prepare the student 
‘o be a full fledged psychiatrist, we cannot help 
iut feel that much remains to be done to create 
‘he proper attitude toward emotional illness. For 
‘his, a short discussion of the history of psychi- 
airy is indispensable. But a mere discussion of 
ihe facts will not suffice. Neither will it be satis- 
factory just to indicate the importance of cul- 
tural factors in the development and in the 
understanding of mental illness. 


The student has to be shown that the very way 
psyehiatry has been practiced through the course 
of the centuries has been a direct expression of 
the preoccupations of the general population.? 
‘Toward the end of the Middle Ages, the insecure 
and threatened authorities in power had no better 
way to protect themselves, and their subjects, 
from human Weings expressing unhealthy imag- 
inatory ideas and grandiose thinking, than by 
burning them to death. The French Revolution, 
with the liberation of the individual, went hand 
in hand with freeing—literally—the insane 
from his chains. Psychiatry in Central Europe 
after the Franco-Prussian War embarked on clas- 
sification, fulfilling the general desire to create 
order after a victorious struggle—Today, after 
two global wars, man feels that there still re- 
mains much to be done about human relation- 
ships and, what is more, he feels that wars are 
no longer, or should be no longer, the solution 
to interpersonal disputes. Hence the avid desire 
to understand his fellow man has come into the 
fore. This cannot be accomplished by burning the 
opponent to death, or by classifying his illness 
properly, nor by waging war against him. Dy- 
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namic psychiatry had been born before, but not 
too long before, the outbreak of the first World 
War. It has never enjoyed more popularity than 
during the present days, after the futility of 
war has been fully realized. The student rapidly 
identifies himself with present day concepts and 
assumes his place eagerly, in the end benefiting 
himself and his patient by approaching him in 
the proper frame of mind. 


The student frequently feels that psychiatric 
treatment methods and their results are not as 
glamorous as a life-saving surgical operation, not 
as spectacular as the treatment of a once deadly 
infectious illness with antibiotics, and not as 
gratifying as being of assistance with the birth 
of a new life. But he will never have a better 
opportunity to observe human emotions than be- 
fore, during and after a delivery. Mother, father, 
siblings, and the newborn himself will offer a 
conglomeration of joy, fearful expectancy, love, 
disappointment, hate and enthusiam hardly 
ever displayed simultaneously by so many be- 
longing to one group. The emotions the student 
observes in giving assistance to a birth are so 
common in everyday life, and play such an im- 
portant part in creating emotional disturbances, 
that this experience becomes invaluable to the 
future practitioner. 

It cannot be emphasized enough that psychia- 
try joins ranks with the other specialties in being 
life saving, the primary goal of all art of heal- 
ing. Apart from giving new hope to the de- 
pressed, new courage to the desperate, of return- 
ing the psychotic to a life of meaning and re- 
ality, it may prevent the homicidal from accom- 
plishing his antisocial act, and the suicidal from 
terminating his own life. What greater, what 
nobler task is there for the physician, in addi- 
tion to helping create and preserve a life, than 
to prevent death? 

Psychiatry, in the mind of the student and the 
general practitioner, is still at times associated 
with, and restricted to, huge buildings in which 
the mentally ill are confined, the psychiatrist 
being more or less their keeper, or a general prac- 
titioner for the mentally ill at his best. Once the 
gate of a mental institution has closed behind 
the patient, his fate is sealed. A general atmos- 
phere of hopelessness and inactivity still prevails 
at times then in the mind of the family, and even 
the referring physician who has, for no excusable 
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reason, lost interest in his former patient. It is 
easy to demonstrate to the student the fallacy of 
these conceptions and the catastrophy which 
would ensue were these assumptions true. A work- 
ing knowledge of the methods of treatment in 
our field, and their indications, should be in- 
stalled, so that the student will know of their 
evistance, whereas their intricacies and technical 
application will only be a burden to him. 

In this connection it is interesting that from 
time to time psychiatry has tried to interpose a 
mechanical device between therapist and patient, 
and without fail has again and again made 
serious and honest attempts to return to the pure 
therapist-patient relationship, currently called 
psychotherapy. From fire, water, iron, through 
chemicals, gases and electricity, psychiatry has 
tried, and continues to try, to bring about im- 
provement in the patient’s condition, finally al- 
ways realizing that these devices are not always 
mere adjuncts, but at times even wedges driven 
between patient and therapist. The open-minded 
psychiatrist considers these mechanical devices 
as symptomatic treatment at its best. No human 
being has yet discovered a substitute for a pleas- 
ant relationship between two individuals. And it 
will be well to remember that no mechanical 
device, be it as delicate or complicated as pos- 
sible, will ever outrank the personal feeling the 
patient has toward his physican, and vicé versa. 

It remains paramount to emphasize and re- 
emphasize the importance of the harmonious in- 
terpersonal relationship as such, which fact is 
tantamount in the living together of only two 
people in any setting society creates, and the 
disturbance of which in most instances originates 
from emotional imbalance of one or both part- 
ners. It will be highly enlightening to the student 
to know that the fundamental drives for food, 
love, shelter and prestige, and their imprudent, 
or lack of, control, are at the base of all inter- 
personal disharmony, be it in the home, the fam- 


ily, the community, the nation, and, of course, 
between peoples. Harry Stack Sullivan in his 
“The Study of Psychiatry”* emphasizes that the 
theory of gravitational, electric and magnetic 
fields is much more highly developed than is the 
theory of interpersonal fields. This is partly due 
to the fact that we have been studying events 
of this kind much longer than we have factors 
of the interpersonal relations, because prejudice 
and preconceptions about the nature of the non- 
human universe have yielded much more readily 
to the methods of scientific exploration than have 
the prejudice and preconceptions about human 
living. It is important to recognize the personal 
fields in which one finds oneself and how to 
influence the field forces in the direction of 
more adequate and appropriate integration. 


It is the cultivation of the harmonious inter- 
personal relationship of which the student should 
be aware in practicing his profession. It is this 
relationship from which both will derive most, 
physician as well as patient. 


Since time immemorial, suffering man has 
looked up to, and has expected a degree of om- 
nipotence from, his physician, which he should 
live up to, at least within his realm of 
possibility. By an honest and realistic appraisal 
of himself and his “interpersonal field force” the 
future physician will be practicing his profession 
in a more meaningful and a more enjoyable way, 
for both the patient and himself. Here is where 
psychiatry will make its contribution and where 
the physician in turn will pay tribute to psy- 
chiatry. 

162 S. State Street. 
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Corneal 


Erosions 


Paul C. Irvine, M.D. 
Highland Park 


All of us are confronted in our office practice, 
ith the problem of corneal erosions and abra- 
sons. Such injuries if managed promptly and 
\ gorously, respond with amazing promptnes. 

The corneal epithelium is composed of strati- 
ied squamous cells, four to five cell layers thick. 
li has two characteristic features: its mirrorlike 
~irface and the absence of specialized cells. This 
viirrorlike surface, so essential to good vision, is 
niaintained in part by the continual polishing 
cifect of the lid action, which is aided by the 
lubrication of lacrimal secretion. This smooth 
-rface is maintained even if the underlying 
siroma is uneven, 

The epithelium is only loosely attached to 
Rowman’s membrane. With gentle massage of 
the cornea through the lids and observing the 
cornea with an ophthalmoscope, superficial lines 
are noted. The actual mechanism which binds 
the epithelium to Bowman’s membrane is not 
known. No evidence of a cement substance has 
heen demonstrated. It has been demonstrated 
ihat trypsin, chymotrypsin, and papain cause 
separation of the corneal epithelium into indi- 
vidual isolated cells without interfering with its 
morphological integrity. Amyl and butyl alcohol 
cause separation of the epithelium from the un- 
derlying stroma. This suggests a lipidlike mate- 
rial and that aw energetic process is necessary to 
maintain cohesion. 

The slightest corneal injury causes a grayish 
opacity. The corneal epithelium derives its cells 
from two sources: migration of the remaining 
cells and sliding of the limbic conjunctiva over 
the cornea. The time of migration depends on 
the severity of the injury. The epithelium re- 
generates as a single or double layer of cells, 
that are large and flat. In three to four days this 
thin layer of cells develops into apparently 
normal epithelium if the underlying stroma is 
normal. These migrating cells may be 30 micra 
as compared to 9 micra of the normal basal 
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epithelial cell. One of these flattened cells may 
cover an area over nine times that of the average 
cell. This epithelial layer is only one to two 
cell layers thick as compared to the average four 
or five cells, so that a remainder of 5 to 10 
per cent of the cells can cover the denuded area 
caused by a severe injury. It also has been shown 
experimentally that in the absence of mitotic 
activity, the epithelium can heal at a near 
normal rate by migration. 

Mitotic activity of corneal epithelium is in- 
hibited by injury. In the first hour of injury 
no activity is observed. In the second and third 
hours, cells surrounding the wound elongate, 
covering the floor. Morphine, ephedrine, and 
epinephrine show an inhibitory effect on post- 
traumatic cell movements, when used system- 
atically. Two local anesthetics, cocaine hydro- 
chloride four per cent and pontocaine hydro- 
chloride one-half per cent have been shown 
experimentally to inhibit all cell movements. 
Cell activity is increased with the application of 
heat. It is necessary to have a fairly normal 
underlying stroma to maintain this new epi- 
thelium. With injudicial cautery, epithelium will 
heal to the edge or form an unstable bleb. Deep 
eschars must be removed before a stable epitheli- 
um will be maintained. 

These patients complain of pain, foreign body 
sensation, and tearing. Pain may be severe and 
accompanied by considerable blepharospasm. 
Often they are in a state of near hysteria. It is 
wise if possible, to obtain the visual acuity for 
medicolegal reasons and to reassure the patient ; 
it may be necessary in some cases to instill an 
anesthetic before this can be accomplished. These 
people usually give a history of trauma of vary- 
ing degrees. A common cause is scratching of a 
mother’s eye by an infant. Injuries from twigs, 
newspapers, pets, and industrial accidents are 
other frequent sources of trouble. 

If fluorescin is instilled first and then a liquid 
anesthetic, some time and effort can be saved 
in subsequent irrigations. It is most helpful, if 
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not essential, to examine these lesions with the 
biomicroscope to determine the extent of the 
abrasion and the status of the epithelium sur- 
rounding it. Often a small break will be sur- 
rounded by considerable loose epithelium and 
the epithelium will be rolled on itself, evidently 
from lid action. 


The cornea has been aptly compared to a 
child by Dr. Swan, and in this instance to spare 
the rod is to spoil the child. At this juncture we 
must not temporize and must avoid the use of 
local anesthetics. Vigorous treatment is de- 
manded. The surgical principles of debridement 
are mandatory. All loose and rolled epithelium 
is removed. A small cotton brush on the tip of 
a fine corneal applicator is made and a wisp of 
cotton is rolled on the tip of the applicator to 
form a cotton thread. This thread is cut about 
two millimeters from the applicator tip, making 
a small brush effect. The applicator is moistened 
in normal saline and is used to remove atl loose 
epithelium. The wound edges are now lightly 
touched with 20 per cent trichloracetic acid on 
the cotton applicator. 


It is wise to instill a mydriatic to relieve 
ciliary spasm and in alkali burns, in anticipa- 
tion of subsequent iridocyclitis. Heerema and 
Friedenwald have shown that U.S.P. lanolin and 
U.S.P. petrolatum inhibit corneal’ healing. Res 
peated washing of the lanolin apparently removed 
some toxic component which had inhibited 
wound healing. It has also been reported that 
the epithelium has grown over globules of pe- 
trolatum, causing recurrent erosion. Removal of 
the globules resulted in prompt recovery. Solutes 
diffuse out of the cornea readily but suspensions 
such as silver proteinates may be retained. In 
this manner an accidental tattoo may be formed. 
Metaliclike proteinates break down slowly with 
toxic effects on the corneal tissue. It is therefore 
the best plan to use anesthetics sparingly, know- 
ing their drying and inhibitory effects and anti- 
biotics in a fluid vehicle, avoiding the metallic 
proteinates. 


A Wheeler pressure dressing is applied. It 
may be that the known benefiical effect comes 
not from partial immobilization and pressure, 
but from the increased local temperature. As 
stated earlier, increased temperature increases 
cell activity. This useful ophthalmological dress- 


ing consists of gauze fluffs, or three or four eye 
dressings placed over the injured eye. First one 
inch tape strips, six inches long, are placed 
medially and laterally, to hold the dressings in 
place. Subsequent tape strips are applied from 
the outside inward, the last being central. The 
loose end is placed on the forehead and pressurc 
applied downward. This dressing in uncompli- 
cated cases is removed in 48 hours. If the abra- 
sion is not healed the dressing is reapplied for 
another 24 hours. 

It has been stated that without the opium 
derivatives few of us would be callous enough 
to practice therapeutics. Codeine, a time honored 
ophthalmic analgesic given with aspirin, will 
control the pain of corneal abrasions. Barbi- 
turates are helpful for inducing sleep. 

Knowing that this new epithelial covering 
may be only one or two cell layers thick and 
easily detached or damaged, the patient should 
be cautioned about rubbing or wiping the eye. 
A lubricant such as artificial tears is prescribed. 
A slight corneal haze may be present for four 
or five days. 

In view of the popularity of cortisone, it 
should be stated here that the consensus is that 
the hormone has no benefiical effect in healing 
corneal epithelial abrasions. 


SUMMARY 

1. Some of the recent experimental develop- 
ments are reviewed in relation to the physiology 
of corneal epithelial wound healing. 

2. The principles of surgical debridement with 
the aid of the biomicroscope are stated. 

3. A pressure dressing is advocated with the 
avoidance of local anesthetics as a means of 
treating these cases. Pain is controlled by sys- 
temic medication. 
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Oral Metrazol Therapy in Cerebral 
Arteriosclerosis 


Rudolph J. Sommer, M.D. 
Manteno, Illinois 


‘| he ever increasing percentage of aged individ- 
uals in our population has virtually changed 
many of our hospitals for the treatment of men- 
tal diseases into custodial homes for the aged. 
It is imperative that all forces be mobilized to 
relieve these institutions of such an unintended 
burden by improving the physical and mental 


status of these oldsters so that nursing becomes 
simpler and home care possible. 

Home tenancy is one of the best psychothera- 
peutic measures for these elderly individuals 
who are lonely and frequently feel (and un- 
fortunately often correctly) that they are not 
wanted. Institutional life in many cases but 
fosters this attitude. Thus any form of therapy 
which can improve the outlook on life of these 
patients is of value, particularly if it can be 
more or less easily carried out. 

Medical science has prolonged life. It is now 
its duty to see that this prolongation of mundane 
existence represents more than a slow vegetative 
decay. 

Since the first paper by Chesrow et al. in 1951 
on the good results achieved with oral Metrazol 
in 32 severely confused senile patients, other 
reports have corroborated the effectiveness of 
this use of the drug as an analeptic, restorative, 
and general tonic. (Smigel et al., Fong, Seidel 
et al., Levy, Lieberman, Andosca, and others) 

As a result about 114 years ago I started a 
group of 15 patients on oral Metrazol for a 
period of 90 days. The results were encouraging 
in a fair percentage of these elderly individuals 
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as regards improvement in both the physical as 
well as the mental status. Unfortunately, how- 
ever, due to external circumstances exact records 
could not be kept. 

The present report deals with a further group 
of 19 patients, aged 51 to 100 years, with a mean 
age of 73 years, treated with oral Metrazol. 
Originally 25 were selected but 6 died before 
conclusion of the study. 

The diagnosis in all of these cases was cere- 
bral arteriosclerosis and mental confusion with 
or without actual psychotic symptoms. Fourteen 
patients were regarded as psychotic, while 5 
showed no psychotic symptoms. One patient was 
originally mentally deficient. 

Preliminary to the start of the medication 
all patients were given a physical examination as 
well as blood counts, hemoglobin determinations, 
urine and Kahn tests, blood pressure readings, 
as well as electrocardiograms. Basal metabolism 
rates were also done. 

It seems unnecessary in this report to devote 
much space to the rationale of the Metrazol 
therapy. This has been done adequately by the 
authors previously cited. I am in full agreement 
with their findings that Metrazol represents a 
safe and effective analeptic of low toxicity, which 
acts particularly on the medullary centers: Res- 
piratory, vasomotor and vagal, and on the cortex. 

Treatment in my cases was started routinely 
with 3 tablets (gr. 414) of Metrazol four times 
a day for the first 30 days, followed by 2 tablets 
(gr. 3) four times a day for the next 30 days, 
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and further observation for another 30 days with 
a maintenance dose of 1 tablet (gr. 1144) four 
times a day. 

In only one case did this initial dose of gr. 41, 
four times a day lead to untoward effects rep- 
resented by excitement and restlessness. Treat- 
ment was therefore continued with only 1 tablet 
(gr. 1144) four times a day. It may be men- 
tioned here that is one of the 6 cases that did 
not improve. 

In all the cases in which Metrazol therapy 
led to improvement a change for the better was 
seen within the first 30 days. The earliest im- 
provement was noticed in the patient’s appetite 
and sleep pattern — to be followed quickly or 
more gradually by better adjustment to environ- 
ment and conformity toward rules, better cooper- 
ation, better orientation, as well as decreased 
tension and anxiety. Toilet habits and untidiness 
improved, when improvement occurred at all, but 


none of the consistently untidy patierits became. . 


entirely tidy. Bedridden patients, who had been 
bedridden for years showed no improvement. 
Destructive and aggressive patients were not in- 
cluded in the studies, since it was felt that reg- 
ular medication in such patients would meet with 
difficulties. 

Of the 19 cases followed: 6 remained un- 
changed ; 2 showed slight improvémént, tha} is, 
one or two of the defects originally present im- 
proved. This was mostly noticeable as far as ap- 
petite, sleep, and orientation, in this sequence, 
was concerned. Nine patients evinced moderate 
to good improvement; here the majority of the 
defects improved. Two were considerably im- 
proved, their entire attitude changed, they made 
themselves useful in the ward and took interest 
in others. Five of these oldsters improved to 
such an extent that they could have been cared 
for at home had conditions there permitted this. 
One of these two,. incidentally, is our “Senior,” 
one hundred years old. 

It was found that improvement occurred in 
those patients who showed no psychotic symptoms 
as well as in those who did. However, of the 
much improved cases 3 showed psychotic mani- 
festations. 

Only one of my cases showed a change in the 
blood picture. Here a hypochromic anemia was 
present at the first examination. At the end of 
the treatment the blood picture was normal. In 
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all the other patients the blood picture was 
not affected, nor did the other laboratory tests 
show significant changes. 

In 13 cases the blood pressure dropped during 
therapy and this was true whether it had been 
high or normal before. The systolic pressure was 
more affected than the diastolic, falling more 
than 30 mm. of Hg. in some of the hypertensive 
cases. In 4 patients the blood pressure remained 
practically unchanged, in 2 it was somewhat 
higher at the end of 90 days. 


As an illustration of the good results seen 

after three months of oral Metrazol therapy, I 
offer brief abstracts of 3 case histories: 
' Case 1. S.M. — 60 year old man, classilied 
as psychosis with cerebral arteriosclerosis. Blood 
pressure before medication 180/95. All laboratory 
tests essentially negative. Appetite fair, sleep 
poor, answers only after much prodding, remem- 
bers vaguely events before 1935, after which his 
memory is a complete blank. Disoriented as to 
his name, place and time. Unable to walk. After 
90 days of medication, blood pressure 150/90, 
appetite good, sleeps well, now knows his name, 
the name of the institution, the month of the 
year, and day of the week. He is able to find 
his way to the toilet by holding on to beds and 
walls. 

Case 2. G.W. — 60 year old man, classified 
as organic brain disease, without psychosis, cere- 
bral arteriosclerosis and right sided hemiplegia. 
Blood pressure 160/70, electrocardiogram defi- 
nitely abnormal. He is a deaf-mute and not able 
to communicate, is untidy at times, bedridden. 
After 90 days of medication patient tidy, more 
alert, eats and sleeps better, able to communicate 
by sign language, gets around in a wheel chair. 
Blood pressure 145/80, electrocardiogram un- 
changed. 

Case 3. C.R. — 100 year old man, classified 
originally, many years ago, as alcoholic psychosis. 
No sign of psychosis in evidence at start of 
treatment. Diagnosis — cerebral arteriogclerosis. 
Laboratory tests essentially negative. Blood pres- 
sure 120/70. Disoriented, memory defects, simple 
questions are answered correctly, tidy, able to be 
up and around at times, idle. After 90 days niedi- 
cation, laboratory tests and blood pressure the 
same as before. Orientation now has improved 
considerably, he knows his name, name of the 
institution, and time of the year. He is up and 
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about most of the time, friendly, cooperative, 
makes himself useful on the ward by folding 
linen. 

summary: In a group of 19 male patients, 
wit the diagnosis of cerebral arteriosclerosis 
wit or without psychosis, Metrazol in tablet 
for! was given over a period of 90 days, starting 
wit: a relatively high dose of 18 grains daily 

' 30 days; going down to 12 grains daily for 

next 30 days; and continuing with a mainte- 
1ce dose of 6 grains daily for another month. 

‘ ept in one case the higher dosage was well 
tol: rated. 

‘he majority of the patients showed some 
im) rovement ; from slight to considerable. Appe- 
tite and sleep seemed to be affected first, followed 
by ‘hanges in adjustment, orientation, and be- 
havior. 


li was felt that a maintenance dose of 6 
grains daily is necessary to maintain the achieved 
results, since patients on a smaller dosage tended 
to regress in a few weeks. 

In view of the generally unsatisfactory results 


of almost any form of treatment in this class 
of patients, the results obtained by the author 
indicate that oral Metrazol therapy seems to 
have a definite place in the treatment of cerebral 
arteriosclerosis in aged patients and is well worth 
trying. 

Manteno State Hospital 


Manteno, 
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SINUSITIS AND BRONCHIECTASIS 

The relationship of sinusitis to bronchiectasis 
is a controversial subject. There are those who 
feel that chronic sinus infection produces the 
conditions that lead to bronchiectasis. Others 
contend that sinusitis accompanies bronchiec- 
tasis, and the same causative factor applies to 
both. It is said that this causative factor may be 
allergy, especially sensitivity to bacteria. There 
are many instances of bronchiectasis, where sinus 
infection cannot be demonstrated, and certainly 
sinusitis is not necessarily accompanied by bron- 
chiectasis. Frequently, however, proper  treat- 
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ment of the sinuses will help alleviate some of 
the discomforting symptoms of bronchiectasis, 
and this should be undertaken if it can be done 
conservatively. It follows, too, that if there is 
bacterial allergy in the presence of purulent 
sinusitis, the latter may be the source of the in- 
fection, and its treatment may help bronchi- 
ectasis. We must consider also that purulent 
exudate that is aspired may produce bronchial 
obstruction which, when it exists for some time, 
may be the causative factor in bronchiectasis. 
Arthur J. Cracovaner, M.D. The Nose and 
Throat in Relation to Pulmonary Disease. New 
York J. Med. June 1, 1954. 
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CASE REPORTS 


Respiratory Symptom from Sulfathiazole 
in Agranulocytic Agina 


William J. Corcoran, M.D. 
Chicago 


When it became reasonably clear, in the case 
reported here, that a staphyloceccic. infection, 
rather than sulfathiazole used in the early tréat- 
ment, had caused agranulocytosis, the drug was 
again administered, with both favorable and 
toxic effects. Polymorphonuclear cells promptly 
reappeared in the peripheral blood stream after 
having been absent for six days; and a toxic 
reaction of the drug was observed in a rapid, 
sustained rise of respiratory rate. A careful 
search of the literature failed to reveal any re- 
port in which increased respiratory rate was 
noted as a toxic manifestation of sulfathiazole. 

The patient, a girl 5 years of age, weighing 
45 pounds, was first seen at her home because 
of a complaint of sore throat and fever. Six 
weeks before the present illness began the child 
had nasopharyngitis and pyelitis, in the treat- 
ment of which she had an allergic reaction to 
penicillin but responded promptly to sulfathia- 
zole. There were no other pertinent items either 
in the child’s or in the family’s history. The 


From Dept. of Pediatrics, Stritch School of Medicine, 
Loyola University, Chicago, Ill. 


first examination in this illness revealed only 
nasopharyngitis. Bed rest, increased fluids in- 
take and aspirin were prescribed. Fever con- 
tinued rather higher than is usual in uncom-- 
plicated nasopharyngitis and on the third day of 
illness 2.5 gm. of sulfathiazole daily in divided 
doses was prescribed. On the third day of this 
medication the temperature returned to normal 
and the drug was stopped. Throughout the ensu- 
ing two days the temperature remained normal 
and, except for occasional complaint of soreness 
of the tongue and throat, the child felt well and 
was happy. Then, suddenly, the temperature 
rose to 105 F. and the child looked and acted 
seriously sick. She was admitted to the hospital 
the same day. 

Course in Hospital. — On admission all positive 
observations of the physical examination were 
limited to the tongue, pharynx and ears. A thin, 
grayish membrane hung loosely from the pharyn- 
geal walls and soft palate. The tongue was 
heavily coated, and an ulcer, approximately 1 cm. 
in width, was present on the right border 
anteriorly. The left tympanum was red but not 
bulging and a small amount of sero-sanguinous 
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HOSPITAL DAY 2s 4 & 6 
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Figure 1. Close correlation of respiratory rate with the blood level of sulfathiazole (a, 5.7, b, 7.4, and ¢, 3.6 
mg. per hundred cubic centimeters) is shown during the period, A to B, of chemotherapy, A favorable change 
in the polymorphonuclears and in the total white blood count is apparent during chemotherapy. 


material had perforated through the right 
tympanum. The temperature was 104.6 F., res- 
pirations 32, and the blood count showed 2,800,- 
000 erythrocytes, 4,200 leucocytes with 29 per 
cent. polymorphonuclears, 69 per cent. lympho- 
cytes, and 2 per cent. eosinophiles. A transfusion 
of 250 ec. of whole blood was given. On the sec- 
ond day when the leucocyte count fell to 2,300, 
with no granulocytes, a diagnosis of agranulocy- 
tic angina was jtstified. 

Daily blood tranfusions did not arrest the fall 
of leucocytes, which, on the fifth hospital day 
were 800, and on the sixth day 480, with no 
polymorphonuclears. During this period the tem- 
perature curve was distinctly septic, ranging be- 
tween 99 and 106.2 F. The child became extreme- 
ly pale, drowsy and unresponsive. Culture of 
the sero-sanguinous material from the draining 
ear showed staphylococcus aureus and non-hemo- 
lytic streptococcus; a throat culture revealed 
predominant colonies of staphylococcus aureus ; 
and successive blood cultures showed no growth. 

Although it had been assumed that agranu- 
locyiosis had occurred in this case as a toxic re- 
action of sulfathiazole, doubt of such patho- 
genesis now seemed reasonable. The drug had 
not heen used in the preceding eight days; sepsis 
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was apparent in the continuing wide sweep of 
temperature; and the blood picture continued 
to be worse each day. Because prompt clinical 
improvement followed the use of sulfathiazole 
in the earlier stage of the disease a further trial 
of the drug was decided upon. An initial dose of 
2 gm. was followed with 1 gm. every four hours. 
Respirations which were 44 per minute at the 
time the first dose was given were 65 four hours 
later, an acceleration of approximately 50 per 
cent. The increased rate of respirations was 
maintained in direct proportion to the blood 
level of sulfathiazole throughout the remaining 
days of administration of the drug. (Figure 1.) 
At this time and throughout the entire illness 
the chest was clear clinically and roentgenologi- 
cally. Thirty-six hours after use of the drug was 
resumed the leucocytes had risen to 800 with 10 
per cent, polymorphonuclears. This was the first 
time in six days that granulocytes were found in 
the peripheral blood stream. The following day 
the count rose to 950 leucocytes with 20 per cent. 
Polymorpho-nuclears and improvement continued 
almost daily until the child was discharged on 
the twenty-third hospital day with a total leuco- 
cyte count of 6,500 and 51 per cent, polymor- 
phonuclears, and an erythrocyte count of 3,950,- 
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000 and hemoglobin content of 12.2 gm. 


COMMENT 


Agranulocytosis arising in the course of an 
infection in-which sulfathiazole has been used 
presents not only a problem of cause, but one 
of further treatment as well. Contrary to cur- 
rent general opinion that the drug should be 
stopped completely in all such cases, evidence 
in this case suggests that if, during a period of 
withholding sulfathiazole, infection rather than 

- the drug appears to be the granulopoietic depres- 
sant, further trial of the drug may be less dan- 
gerous than is now generally thought. Infection 

- appears to have been the etiologic factor here 

because the leucocyte count, which continued to 


fall during the period of eight days of with- 
holding the drug, turned upward within thirty 
six hours after the drug was again administered 
and granulocytes reappeared in the peripheral 
blood stream. Presumably, the favorable change 
was indirectly brought about by the action of 
the drug in controlling the infection. 

The rapid acceleration of respiratory rate on 
renewing chemotherapy is assumed to be a toxic 
manifestation of the drug because of its close 
correlation with the blood level of sulfathiazole, 
a correlation that was maintained even though 
the blood levels of the drug were within desir- 
able therapeutic limits, and because the increised 
rate continued, despite marked clinical improve- 
ment, as long as the drug was given. 

2376 E. 71st St. 


‘STRIKE IT RICH 


For a long time maty members of the medi- 
cal profession have «juestioned- the, heartbreak 
‘stories of some participants appearing in “the 
‘nationwide “Strike [t Rich” television show. 
Many times the viewing audience, running into 
millions, has been left with the impression that 
financial assistance was needed in paying for the 
‘high cost of medical care. Last week AMA Pub- 
lic Relations Director, Leo Brown, and Executive 
Secretary, Robert Potter. Medical Society of 
the County of New York. called on Walter Fra- 
mer, producer of the show. In a memo to me, 
Mr. Brown said “We were most impressed with 
the sincerity of Mr. Framer in his desire to assist 
the medical profession in any way possible. He 
apparently has great admiration for the medical 
profession and in no way wished to discredit 
the profession on his show.” 

Later he asked the AMA to check two cases. 
An appeal was made on behalf of one participant 
on the basis that repeated illnesses had accumu- 
lated a total medical bill of around $6,000. On 
investigation, it was found that the family was 
covered by Blue Cross and had used this service 
on many occasions. A call to the doctor revealed 
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‘of at the community and state level and con- 


that a frank discussion of fees had taken place 
and the parents were perfectly willing to assume 
the responsibility of paying for the medical care 
involved. Additional information was received 
through social service workers and various hos- 
pitals to the effect that at no time had the patient 
been without medical care for financial reasons. 

The second case involved a boy of 16 who 
had been blind since birth. He requested the 
privilege of appearing on the program in order 
that he might be able to obtain sufficient funds 
to pay for comprehensive examination of his 
infirmity. Our investigation revealed that the 
child had repeated examinations by the chief 
of ophthalmology at one of the medical colleges 
and had, for a number of years, been attending 
a state school for the blind. 

In both cases, our investigations revealed that 
the individual had been adequately taken care 


sequently there was little basis for the appeal. 
This information was made available to Mr. 
Framer and both cases were considered ineligible 
to participate on his program. Checkup On 
“Strike It Rich” Participants. Pennsylvania VJ. 
July 1954. 
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CASE RECORDS OF THE 
COOK COUNTY HOSPITAL 


KARL MEYER, LEO M. ZIMMERMAN, DEPT. EDITORS 


Afibrinogenemia in Pregnancy 


Robert K. Skillman, M.D.*, and Irving A. Friedman, M.D. 


Chicago 


Hemorrhage resulting from afibrinogenemia 
in pregnancy has been reported associated with 
premature separation of the placenta,’’ long- 
standing fetal death in utero,’*%?* and post- 
partum hemorrhage. 

Recently we have seen a patient in whom the 
manifestations of afibrinogenemia were associated 
with pregnancy and a retained non-viable fetus. 
Diagnosis was relatively simple. Prompt therapy 
effected an excellent clinical course. 

B. D., a negro woman, aged 30, had last 
mensiruated during August, 1952, and her 
course was followed in the Obstetrical Clinic. 
She had five children and had been pregnant 
eight times. She was seen on May 7, 1953 when 
she showed no abnormal manifestations. Regular 
fetal heart tones were heard. On May 12 and 
13 she experienced some palpitation, dizziness 
and headaches; on the evening of May 13th 
she experienced severe abdominal pains, vomited 
and noted cessation of fetal activity. 


From the Hematology Laboratory and the Hektoen 
Institute for Medical Research of the Cook County 
Hospital, Chicago. 

Aided by grants, from the Olivia Sue Dvore and 
Edward Friedman Foundations. 

*Edward Friedman Fellow in Hematology. 
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The patient visited the Obstetrical Clinic the 
following day because of severe gingival bleeding 
of traumatic origin from the left upper molar 
area. While waiting to be examined in the Clinie 
she suddenly developed nuld painless vaginal 
bleeding. Neither this biood nor a specimen re- 
moved by venous puncture clotted. Fetal heart 
tones were found to be absent. Urinalysis, which 
had previously been essentially negative now 
showed 2 plus albuminuria and an occasional 
red blood cell. 

The patient was immediately admitted to the 
hospital. Previous pregnancies and deliveries in 
1939 and 1940 had been normal but were fol- 
lowed in 1946 after 7 months’ gestation hy a 
premature delivery of a ° pound infant, and a 
spontaneous abortion in 1947 after 3 months’ ges- 
tation. Normal deliveries of term infants in 1949 
and 1950 followed. During her last pregnancy 
prior to this admission the patient reported a 
2 pound 4 ounce stillbirth in June, 1952, which 
had been preceded by several weeks of vaginal 
bleeding. During this period she had been given 
two transfusions and ha? noted vaginal bleeding 
associated with prolonged standing in the first 
postpartum month. 
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On examination in the hospital the blood 
pressure was 140 systolic, 90 diastolic; pulse 
92; respiration 24 per minute. The patient was 
in no apparent distress. Petechiae were present 
in the conjunctiva and there was moderate 
bleeding from the left upper molar area, al- 
though there was no evidence of a traumatic 
lesion. There was a grade 2 soft systolic murmur 
over the entire precordium. The uterus was that 


of an 8 months pregnancy and was noted to be. 


tense and tender to palpation; no fetal heart 
tones were present, and there was vaginal bleed- 
ing. A specimen of venous blood was obtained, 
which failed to clot after several hours. 


A sterile vaginal examination confirmed the 
observations made and revealed the fetus to be 
at a minus one station in a cephalic position. 
There were no uterine contractions. 


The membranes were ruptured and an in- 
travenous drip was begun of 1000 cc. 5 per 


cent glucose in water containing 10 Thinims of, . 


pitocin. The patient continued to bleed moder- 
ately from the gingival and vaginal areas. About 
214 hours later a non-macerated stillborn was 
delivered on May 14, 1953. The patient lost 
an additional estimated 500 cc. of blood during 
delivery. A normal placenta was expressed and 
the perineum remained intact. Ergotrate and 
whole blood were administered,<because the pa- 
tient continued to bleed from the gingiva and 
uterus. 

During the next few hours several transfu- 
sions and other fluids maintained the patient’s 
blood pressure at approximately 110/80, although 
it dropped below a systolic of 100 for a short 
period. Four hours after delivery bleeding ceased 
from both areas mentioned, and no further 
hemorrhage occurred during the hospital stay. 

The blood obtained three hours prior to de- 
livery did not clot after 12 hours and fibrinogen 
was not demonstrable in this specimen. Blood 
drawn on May 14, the morning following de- 
livery, revealed: red blood cells 2,090,000 ; hemo- 
globlin 40 per cent; (6.2 Gm.); white blood 
cells 11,600; platelets 60,610, and a reticulocyte 
count of 2.5 per cent. 

The clotting time was 6 minutes; the bleeding 
time 20 minutes; and the prothrombin time 
normal. The following day, after another 1000 
cc. transfusion of blood, the hemogram showed : 
red blood cells 2,930,000; hemoglobin 53 per 


cent (8.2 Gm.); white blood cells 9,500 
(74 polymorphonuclear cells; 2 bands; 3 
eosinophils ; 17 lymphocytes, and 4 monocytes), 
platelets 263,000 and a reticulocyte count of 3.3 
per cent. Examination of the marrow showed 
it to be hypercellular; the megakaryocytes were 
slightly increased in number, and the RBC :WBC 
ratio was 2:3. Erythropoiesis was normoblastic 
and granulopoiesis was intact. There was a slight 
increase in reticulum and plasma cells. These 
observations were interpreted as those of ac- 
celerated erythropoiesis due to the pregnancy 
and blood loss. 

‘There was no further hemorrhage. The patient 
was discharged on her fourth hospital day. She 
has been seen at intervals in the Clinic and has 
continued well except for one episode of 
thrombophlebitis 3 weeks postpartum, which oe- 
curred in the leg where fluids were administered. 


DISCUSSION 


The fibrinolytic enzyme, profibrinolysin, is 
postulated to exist normally in plasma in an in- 
active form.®° This is the proenzyme precursor 
of fibrinolysin. The formation of fibrinolysin 
from profibrinolysin is regulated by two factors 
of opposing activity known as fibrinolysokinase 
and antifibrinolysokinase. This hemostatic 
mechanism can be altered to activate fibrinoly- 
sokinase which converts profibrinolysin to fibrino- 
lysin by kinases liberated through tissue injury”. 

It has been shown that hemorrhage from 
premature placental separation, retained non- 
viable fetus, surgery, burns, shock, hemorrhage, 
transfusion reaction, parenchymatous liver im- 
pairment, pulmonary surgery, disseminated car- 
cinoma, metastatic carcinoma of the prostate, 
and tuberculous may pro- 
duce a fibrinolysin resulting in severe bleeding. 
This fibrinolysin is in turn inhibited by anti- 
fibrinolysin which is influenced by ACTH, corti- 
sone and possibly two splenic factors.’®1* Bleed- 
ing manifestations associated with fibrinolytic 
purpura are usually due to alteration of several 


of the factors involved in blood coagulation, but 


the fundamental resulting defect is hypofibrino- 
genemia or afibrinogenemia.*:"® 

There are four theories currently advanced 
for the explanation of this phenomenon: 

1. Intravenous Clotting—Amniotic fluid be- 
haves as thromboplastin in oxalated plasma and 
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can be substituted for commercial thromboplastin 
in tie one stage prothrombin test.° According to 
this theory, in premature placental separation, 
am: iotic fluid is infused into the blood stream 
where it elicits clotting by virtue of its thrombo- 
pla: ‘ic properties.* The clotting occurs to such 
an xtent that fibrinogen is rapidly depleted be- 
low 100 milligrams per cent, the critical level 
req: ired for clotting ;** massive uterine hemor- 
rha ‘e may then occur. In cases in which a non- 
ia’ e fetus is retained, it has been postulated 
the autolyzed products of conception, such 
vlacenta, and especially decidua, which is 
in thromboplastic activity, elicit intravenous 

‘ ing through a similar mechanism by releas- 

thromboplastic substances.°® 

2 Proteolytic Activity.—Fibrinogen may be re- 

od by proteolytic activity. Bleeding manifes- 

ion of the fibrinolytic type would be due to 
enz\iatie digestion of many of the blood pro- 
teius involved in coagulation.*® Thus clotting 
defects associated with fibrinolytic activity may 
show, in addition to hypofibrinogenemia, other 
manifestations, such as thrombin inhibition, and 
thrombocytopenia.®.* Shock itself may be con- 
tributory, for a fibrinolytic enzyme has been 
demonstrated in shock and tissue destruction.® 

3. Certain Conditions Producing Anticoagu- 
lanis.—It has been demonstrated that injections 
of meconium from amniotic fluid in experimental 
animals produces a prolonged clotting time, a 
decrease in platelets, shock, and the release of 
a powerful anticoagulant which is unaffected by 
protamine or toludine blue. Thus, this anticoag- 
ulant is believed to exert its influence by pre- 
venting the formation of fibrin from fibrinogen.” 

Alpha and beta globulins may also behave as 
anticoagulants to inhibit the conversion of 
fibrinogen into fibrin.*® 

Similarly it is postulated that an antigen- 
antibody reaction between placenta and maternal 
serum may result in the formation of such an 
anticoagulant.” 

4. Rate Reduction of Fibrinogen Synthesis.— 
The rate of fibrinogen synthesis may be de- 
creased. There is the possibility that the reticulo- 
endothelial system is affected in such a manner 
that fibrinogen synthesis is impaired.?” This is 
unlikely however, in the presence of a normally 
functioning liver. 

The case reported is believed to be most ade- 
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quately explained on the basis of fibrinogen 
destruction by proteolytic activity. This would 
also account for the greatly reduced number of 
platelets, for the abnormal proteolytic activity 
may affect platelets as well as the various blood 
proteins essential to coagulation.’® It is of in- 
terest to note, moreover, that the platelets con- 
tain 70 per cent as much antifibrinolysin as 
does plasma.* 


The major concern in this case is centered 
about the differential diagnosis and subsequent 
therapy. The presence of petechiae and persistent 
hemorrhage from the gingiva as well as the 
uterus was helpful in making the clinical diag- 
nosis. Prompt consideration of afibrinogenemia 
in such instances of uterine bleeding associated 
with pregnancy is essential as this diagnosis can 
be easily ascertained by simple bedside methods. 


The most practical test, as was applied initially 
in this case, is the clotting time. If a clot forms 
normally, it is allowed to remain in the tube at 
37° C. for several hours, with frequent observa- 
tion for evidence of lysis, manifested by dis- 
solution of the formed clot with its return to a 
fluid state. Either the inability of the clot to 
form initially, as in this case, or the subsequent 
dissolution of the clot implies that a reduced 
amount of fibrinogen is present or that proteoly- 
tic action is producing an afibrinogenemia mani- 
fested as an abnormal bleeding tendency.’” The 
bleeding time is of significance here only if pro- 
longed. A more quantitative estimate of fibrinoly- 
sis can be obtained at the bedside also, by a sim- 
ple method of diluting the blood sample serially 
in Ringer’s solution and observing the dilution 
at which lysis occurs.’* If laboratory methods are 
available, fibrinogen determinations can be ob- 
tained ; but the levels will depend on the amount 
of fibrinogen destroyed when the blood is tested. 
It is pointed out, however, that for practical 
reasons, either the clot observation or the tech- 
nique of dilution in Ringer’s solution is most 
useful for early diagnosis. 


When the clotting time is normal and the clot. 
remains stable, a platelet count as well as ob- 
servation of the clot for retraction will provide 
information required in considering thrombocy- 
topenia as the primary etiologic factor in such a 
case. It is noted that in this case the platelet 
count was reduced, as may often occur in cases 
of afibrinogenemia due to destruction of more 
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than a single element required in coagulation.’® 

It is important that afibrinogenemia be con- 
sidered early in cases of uterine bleeding asso- 
ciated with pregnancy. Prompt specific therapy 
may be life-saving. Preventing or combating 
shock is important. Shock alone in certain cir- 
cumstances may elicit fibrinolysis.??*® In this 
case blood and other fluids were used for this 
purpose. Blood also aids in replacing fibrinogen, 
and in some centers, Cohn’s Fraction I, contain- 
ing a high concentration of fibrinogen, is also 
available. Commercialiv prepared fibrinogen 
should become more generally available, and an 
emergency supply kept in each hospital, or at 
least in convenient centers. 

The clot observation test can also be used ad- 
vantageously in determining the fibrinogen level 
obtained during therapy. Following the elimina- 
tion of shock and return of an adequate blood 
coagulation mechanism by blood and fibrinogen 
(Fraction I) administration, delivery of the fetus 


by section, or as in this case, by induction, can 


be accomplished with greater safety. It is im- 
portant to remove the fetus as soon as feasible. 
Removal will often allow the fibrinogen level to 
return promptly to normal levels. 
SUMMARY 

A case of uterine and gingival, bleeding due to 
afibrinogenemia in a pregnant negro female has 
been presented. The mechanism ‘this case yas 
assumed to be that of fibrinogen destruction from 
proteolytic activity. Of interest in the patient 
reported was the presence of thrombopenia, also 
explained by a proteolytic process. We have em- 
phasized the simple, practical means of diagnosis, 
so that prompt specific therapy may be instituted 
early. The patient survived and had no further 


manifestations of afibrinogenemia. 
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EDITORIALS 


THe COLLAGEN DISEASES matomyositis and periarteritis nodosa are likely 


‘lhe collagen diseases have been in the lime- to be more obscure. Diagnosis seldom is pos- 
ligh: during the past decade. These conditions sible without the aid of skin or muscle biopsy. 
include disseminated lupus erythematosus, Students were taught 25 years ago to look 
scleroderma, dermatomyoitis, periarteritis nodosa, for nodules along the vessels of the lower ex- 
rheumatoid arthritis, and rheumatic fever. This tremities to diagnose periarteritis nodosa. We 
group of diseases involves principally the con- now know these lesions are unusual. Further- 
nective tissue and they have many features in more, the abdominal vessels are involved more 
common. The basic lesion is fibrinoid degenera- frequently than are the peripheral vessels. The 
tion of collagen, the protein constituent of the most characteristic feature of the illness is its 
connective tissue. Diminution or occlusion of bizarre nature. 


the vascular: lumen occurs when the pathologic The pattern of rheumatic fever and rheuma- 
reaction is intense; ischemia of soft tissue and  toid arthritis is so well known, these maladies 
atrophy of bone *may ensue. seldom are missed except in mild or atypical 


cases. The white blood count, sedimentation 
Fever occurs in all the collagen diseases. The . ; 
; ; ; rate, X-ray, and electrocardiogram are used in 
next most common manifestations are skin erup- 
diagonosis and in following the course of rheu- 
tions, arthralgia, and heart involvement. Renal, i 
matic fever. 
vascular, and serous membrane changes are not ; . : 
The relationship: between collagen diseaves 
unusual. Symptomatology may be clear-cut 
’ _ and the hypophysial-adrena] system is not clearly 
atypical or absent. As a rule there are so many é 
understood but ACTH and cortisone have a 
overlapping symptoms that diagnosis usually und 
. F favorable affect upon the clinical course of these 
hinges upon the results of laboratory tests. 


conditions. 


lisseminated lupus erythematosus comes to 
mind whenever the typical butterly eruption is RAPID PROGRESS , 
noted on the face. If this lesion is absent, but The following report should answer those 
the malady is suspected, biopsy or a careful who argue that organized medicine limits medi- 
search of the blood or bone marrow for LA cal school enrollment and is intent on keeping 
cells becomes necessary. Scleroderma is easy to down the supply of physicians: 
recornize because most of the findings are con- “1. A record ratio of one doctor for every 730 
fine to the skin; biopsy rarely is needed. Der- persons in the United States was reached during 
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1953-54. This is the highest proportion of any 
country but Israel. 

“2. The record graduation of 6,861 doctors 
during 1953-54 brings the number of doctors 
to approximately 220,100. 

“3. The enrollment of 28,227 undergraduate 
medical students is the highest in the history 
of this country and the freshman class enroll- 
ment of 7,449 also sets a record. 

“4, Volunteer teaching without pay was done 
by 21,328 physicians to aid in educating medical 
students. 

“5, Within the next five to six years there 
should be ten new four-year schools.” 


JOSEPH S. LUNDHOLM, M.D. 
1891—1954 
Joseph S. Lundholm, M.D., Councilor for the 
First District in the Illinois State Medical So- 
ciety for the past six years, died at his home in 


Rockford on Thursday afternoon, October 7, -- 


1954. The cause of death was coronary occlusion. 

Dr. Lundholm was born in Chicago, June 4, 
1891. His parents moved to Rockford when he 
was a small child and he remained a citizen ot 
that city until his death. 

He was graduated from the, University of 
Illinois College of Medicine in 1913. On comple- 
tion of his internship, Dr. Lundholm’located,in 
Rockford, where he gradually built up an exten- 
sive surgical practice. He was also very active in 
numerous medical and surgical organizations 
during his lifetime. In addition to membership 
in his county and state medical societies and the 
American Medical Association, he was a Fellow 
of the American College of Surgeons, the Inter- 
national College of Surgeons, Industrial Medical 
Association, and the American Fracture Society. 
Dr. Lundholm presented many scientific papers 
before these, and other groups, and presented 
papers on a South American tour a short time 
ago. 

Being interested in music, Dr. Lundholm sang 
with the Chicago Swedish Glee Club and he 
organized and directed the “Singing Doctors” 
octet in Rockford. 

Only one month before his death, Dr. Lund- 
holm completed and moved into the Lundholm 
Surgical Group Building, occupied by himself 
and three associates. 

He was married in 1916 to Lillian Lutzhoff. 
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He and Mrs. Lundholm traveled widely, their 
trips covering most of the world. In addition to 
his widow, other survivors are a daughter, Mrs, 
A. Campbell Perks, and three grandchildren, 
all of Rockford ; a brother Stanley, a sister, Mrs, 
Raymond Diettrick, and his step-mother, Mrs, 
Hilma Lundholm of El Paso, Texas. 

Dr. Lundholm was a regular attendant at the 
annual meetings of his State Medical Socicty, 
and he served one year as its first vice-president. 
He attended the Council meetings regularly, end 
cared for the problems of his large district 
throughout the six years he was active as their 
Councilor. 

The Council and Officers of the Illinois State 
Medical Society, and the thousands of medical 
men who knew Joe Lundholm, unite in sending 
their expression of sympathy to Mrs. Lundholm 
and her family, in the memory of one who in- 
variably believed in and lived according to the 
Golden Rule. 


NEW SELECTIVE SERVICE 
ANNOUNCEMENT FOR 
PHYSICIANS 

Major General Lewis B. Hershey, Director of 
Selective Service, has announced that all physi- 
cians, dentists and veterinarians who are nation- 
als of Germany must register with Selective 
Service if they have been admitted to the United 
States for permanent residence. Even though 
they have not declared their intention of becom- 
ing citizens and might have previously been 
exempt from registration under the so-called 
“Doctor and Dentist Draft Act,” they are now 
required to register, Hershey emphasized. 

In the Proclamation (No. 2915), issued De- 
cember 27, 1950, the President exempted from 
special registration under the so-called “Doctor 
and Dentist Draft Law” aliens who were residing 
in the United States, who had not declared their 
intention of becoming citizens and who were 
nationals of any country with which there was 
in effect a treaty or international agreement ex- 
empting its nationals from military service while 
they are within the United States. Germany was 
one of the 18 countries with whom we had such 
a treaty, General Hershey pointed out, so Cer- 
man doctors were not formerly required to resis- 
ter. That provision of the treaty with Germany 
relating to the reciprocal exemption from mili- 
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tary service expired on June 2, 1954, General 
Hershey explained, so those doctors who had 
not yet reached their 50th birthday on January 
15, 1951 must now present themselves to a local 
board and register as special registrants. 

\Ve still have treaties or International agree- 
ments with 17 countries which contain provisions 


- for the reciprocal exemption from military serv- 


ice of each other’s nationals while they are within 
the other’s country. The countries are: 


Arzentina Honduras Paraguay 
Austria Treland Siam 

Costa Rica Italy Spain 
China Latvia Switzerland 
Ei Salvador Liberia Yugoslavia 
E-tonia Norway 


No estimate was available as to the number of 
German doctors who may become liable for serv- 
ice in our armed forces as a result of expiration 
o! the treaty provisions. 


THE HOST-PARASITE-SOIL 
RELATIONSHIP 
An Enlarging Concept 
(An Historical Approach) 
David J. Davis, M.D. 
Permanent Historian 
Illinois State Medical Society 

Man will never cease to wonder about the origin 
(as well as the destiny) of both himself and his 
parasites. 

Human and parasitic associations in one way 
or another are continuous and inseparable. Each 
may be harmful, helpful or indifferent to the 
others. The nature of these relationships are, 
in general, competitive. The resulting contests 
are frequent and on a grand scale. The stakes 
are highlife or death! 

Every physician in the State of Illinois, as 
in all other States for that matter, is reminded 
in his daily work of the principle known as the 
host-parasite relationship. For, in spite of mod- 
ern revelations of medical science, a large pro- 
portion of our diseases are still parasitic. 

We use the term “parasite” here in its 
broadest sense, to include viruses, bacteria, 
moulds, protozoa, insects, worms, arthropods, 
and some other forms whose identity is still 
obscure or whose relations are remote or unde- 
termined. 

For the past century or more, a large fraction 
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of medical research on infectious diseases has 
been concerned with this host-parasite relation- 
ship. The results, on the whole, have been most 
gratifying, for during this period it has been 
conservatively estimated that approximately 75% 
of the transmissible diseases in this country have 
been eradicated. Both preventive and curative 
measures have been applied in various and com- 
plex ways to bring about these extraordinary 
results. 

Authorities seem fairly well agreed that early 
man evolved somewhere on the largest land- 
mass, namely, the Triple Continent (Asia, Eu- 
rope, Africa) a million years ago more or less. 
Parasitism had, no doubt, been well established 
in the very large number of both plants and 
animals that existed there before man arrived. 
Probably some of these parasites were even then 
potentially pathogenic for him. It would seem 
reasonable to assume therefore that the human 
species as it evolved was a “carrier” of certain 
infectious agents from its very inception. Fur- 
thermore, it probably has continued to carry 
these or similar agents of disease down through 
the later millennia and even to the present time. 

This host-parasite relationship is an ancient 
biological phenomenon, the beginnings of which 
we may assume were the first efforts made by 
primitive organisms to obtain food and other 
life necessities. As organisms do today, they 
then used their associates, living and dead, as 
a source of food and protection. For their pur- 
pose they took advantage of useful environmental 
factors on or in the coexisting forms. On the 
surface of the larger forms was an abundance 
of organic food material which they could easily 
utilize. And within their orifices, channels and 
tubes, was an even more abundant supply of 
their necessities. 

But it was not always a one-sided relation- 
ship, being often a very definite give and take 
transaction from the beginning. In some in- 
stances the minutest organisms, because of adap- 
tive and reproductive powers, were able to gain 
a more or less permanent foothold and thus 
could be carried about by an associate, usually 
a larger form, and thus establish this coexisting 
relationship. This parasite, that is, the smaller 
or apparently weaker of the two, might then at 
times become the dominant organism and control 
the final or ultimate outcome; as, for example, 
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when the parasites or germs in a fatal infec- 
tion exhibit their powers by reproduction or by 
generation of toxins in such a way as to cause 
death of its larger associate. 

The host-parasite relationship is sometimes 
a simple system, or again an extremely intri- 
cate and complex one. From the practical point 
of view the system in reality may be considered 
a series of links in a chain, long or short, along 
which are many vulnerable points of attack. 
Some of these points concern the host, prima- 
rily, other the parasite. 

The attacking agents as devised by man are 
manifold and diversified. They include, broadly, 
many cleansing agents, soaps, powders, medi- 
cated ointments, internal and external anti- 
septics, anthelmintics, specifics such as quinine, 
mercury, arsenic, and sulpha drugs; also bio- 
logical products such as that of the toxin anti- 
toxin principle. And even more intriguing than 
any yet observed are the newer agents we now 
call antibioties. - 

An enlarging concept based on accumulating 
evidence indicates that as these various organisms 
live together, their specific products interact so 
that their lives become an intricate complex of 
“coactions.” Some of these coactions are mutu- 
ally advantageous while others are antagonistic 
or destructive to each other. Again, their rela- 
tionship may be one of indifference, being 
neither positive nor negative. These “coaction?” 
proceed constantly on a relatively huge scale. 

While we still use the term “biological”, the 
more the details of these coactions are analysed, 
the more clearly they are seen to be chemical or 
physiochemical in nature. It is from these in- 
tricate studies that a great number of problems 
now are pressing perpetually for solution. To 
one special group of these coreactors which re- 
veal antagonistic relations, the antibiotics above 
mentioned have come into common use. Not only 
has this word a theoretical significance but an 
increasingly practical one, as indicated by the 
enlarging list of these therapeutic agents ap- 
pearing almost from day to day. They are rapidly 
coming to dominate both practical medicine and 
pharmacy. They include such products as grami- 
cidin, tyrocidine, penicillin, actinomycin, strep- 
tomycin and many others too numerous to men- 
tion here. 

Still more intriguing is the fact that it is in 
the soil where the principal agents responsible 
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for these complexities of “coreactions’’ are found, 
The evidence is such that, as never before, the 
science of the soil, namely agriculture, has again 
revealed, as it did long ago in the matter of 
foods, its intimate relationship to the problems 
of health and disease. 

Long ago, too, we recognized the good earth 


as the most universal sanitary agent known. Now, . 


in a still more astonishing way, we are discover- 
ing that the soil is the potential source of some 
of the most effective curative and therapeutic 
agents known to man. 


VOLUME II “HISTORY OF MEDICAL 
PRACTICE IN ILLINOIS 1850-1900”’ 


The manuscript for the second volume of the 
History of Medical Practice in Illinois is now 
complete. The Committee on Medical History 
has been working for several years to get this 
material and arrange it properly for publication. 
The Committee has recently awarded the con- 
tract for its publication, and it will soon go io 


press. 


It is hoped that the completed book will be 
available for delivery by the end of this year. 
The Illinois State Medical Society and its Com- 
mittee on Medical History are quite anxious to 
receive many prepublication orders before the 
book comes off the press as the advance orders 
will aid materially in determining the number 
of books to be published. Orders have been com- 
ing in from physicians, various organizations 
and from a number of people outside of the 
medical profession. 

We are publishing elsewhere in this issue of 
the Journal an order form which may be signed, 
detached and mailed to the Secretary for the ever 
increasing list of subscribers. Why not order 
several copies for distribution as Christmas pres- 
ents? 


FIRE HAZARDS IN NURSING HOMES 

The National Board of Fire Underwriters re- 
cently published a new edition of its “Suggested 
Ordinance of Nursing, Convalescent and Old 
Age Homes”, bringing up to date the suggested 
ordinance first published by the National Board 
in 1945. This proposed ordinance is recommended 
for adoption by municipalities, and may be of 
use in developing state and county regulations. 

During the past 10 years tragic fires. in nurs- 
ing and old age. homes took the lives of 88 
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persons. According to the National Board, the 
record shows the loss of life resulted from several 
cau-es. Chief among these causes, the use of 
com ustible fibreboard on interior walls and 
cei] ngs, unenclosed stairs and dumb waiters, 
lac! of sufficient exits, inadequate separation for 
par s of building containing special fire hazards, 
anc lack of automatic sprinkler protection. 

-\though the proposed 1945 ordinance was 
ap} ‘oved by a number of cities and a number 
of ates have adopted regulations providing for 
fir safety in nursing, convalescent and old age 
hoi .es, serious fires have continued to occur with 
an increased toll of lives. Although some of 

-e homes have modern buildings of fire proof 
coi-truction, too many are still in buildings 
of .ombustible construction. In many instances 
lave, old residences are utilized for nursing 
hoes, one principal factor apparently, the 
larcer number of people who can receive care 
in that type of home. 

Many of those receiving care in these homes 
are elderly, and many are so completely dis- 
abled, that they could not make a quick exit 
under their own power in case of fire. Frequently 
these people are housed on a third floor of a 
larve, old home, with only one stairway, and 
too often this a narrow one. This naturally 
greatly increases the fire hazards. In Illinois 
nursing homes are licensed by the State De- 
partment of Public Health, and fire hazards 
checked by the personnel from the State Fire 
Marshall’s office. 

Anyone interested in receiving a copy of the 
“Suggested Ordimance on Nursing, Convalescent 
and Old Age Homes”, may receive one by writing 
to the Engineering Department, National Board 
of Fire Underwriters, 85 John Street, New York 
38, New York. 

Physicians everywhere should recommend to 
their city and county officials that copies of 
this proposed ordinance be received and that they 
make efforts to greatly reduce the fire hazards 
in nursing homes in their respective communities. 


DEATHS FROM ACCIDENTAL FALLS 


Statisticians of the Metropolitan Life In- 
surance Company in a recent release, stated 
that accidental falls take about 21,000 lives 
each year in the United States, this approxi- 
mately as many as are taken by tuberculosis. 
As a cause of accidental death, falls rank second 
to those caused by automobiles. About two thirds 
of these deaths following falls, occur in and 
about the home. 


Under the age of %5, more accidental death 
from falls occur in males than in females, and 
above that age the reverse is true. More than 
half of the deaths from falls occur in people 
75 or over. It is interesting to note the nature 
of falls at various ages. Below the age of 15, 
falls from windows, porches, swings, trees and 
fences are the most common types. Swimming 
accidents, and principally from diving, causes 
many of the deaths of boys in their late teens. 
In the 25—44 age group, falls on stairs cause 
nearly a fourth of the fatalities, and about one 
third in those between 45 and 74 years of age. 
Among the older people, a large proportion of 
the fatal falls occur while they are walking 
about in the house. 


Safety education is a prominent factor in 
the effort to reduce the fatal accidents from 
falls. Safety measures in the home especially 
for the older groups, include handrails on stairs, 
adequate illumination about the house, anchoring 
rugs and keeping stairs and hardwood floors 
clean and dry. Nearly every physician has seen 
accidents resulting from falls in bathtubs, on 
stairs, and from stumbling over many loose 
articles on floors. Physicians everywhere should 
aid in every way possible, the dissemination of 
information to reduce this type of accidental 
injury, and should issue warnings to their eld- 
erly patients, among whom the fatalities from 
accidents take the greatest toll. 
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MEDICAL ECONOMICS 


The Medical Economics Committee. John R. Wolff, Chairman, Walter C. Bornemeier, 

Edward W. Cannady, Roland R. Cross, Jr., E. F. Dietrich, W. W. Fullerton, Edwin F. 

Hirsch, Frederic T. Jung, W. R. Malony, Caesar Portes, William Requarth, Frederick W. 
Slobe. 


Nursing Education 


Roland R. Cross, Jr. 
Chicago 


It is an old, old saying that one does not like 
to fight on more than one front at once. And yet, 
one must defend one’s principles in areas where 
attacked. Medicine has had several fronts of 
attack in the past few years. There has been 
the threat of socialized medicine. There has been 
disharmony on the subject of fee-splitting. There 
have been the ever-enlarging hospital and medi- 
cal insurance plans, most of which were not 
looked upon with favor fifteen or twenty years 
ago. There has been the question of medical 
care to the non-service-connected ill veteran. In 
the welter of things, one problem of major con- 
cern has been to some extent by-passed by physi- 
cians. Now, it has become very important. This 
is the change in the status and concept of nursing 
education. Major changes have occurred and are 


still taking place. They are definite factors in 


producing increased costs of illness to the patient. 
Physicians are considered by the public to be 
the leaders in the field of medicine. Anything 
that causes increased cost of medical care to the 
public is blamed on doctors. 

Dr. Joseph T. O’Neill from Ottawa, reporting 
as councilor from the second district to the House 
of Delegates of the Illinois State Medical Society 


on May 18, 1954, said, “Your councilor should 
like to call the attention of the House of Dele- 
gates to the fact that the small schools of nursing 
are apparently slowly, but surely, being squeezed 
out of the medical picture. In the large and very 
populated second district, serving approximately 
200,000 persons, only one hospital still maintains 
a nursing school. Current factors, however, in- 
dicate that this particular hospital is eminently 
near, if not in actual danger, of having to close 
its school of nursing. 

“Why? The hospital is willing to maintain its 
school of nursing; its economic attraction is 
satisfactory and sound. The stringent regulations 
and particular philosophy of the new concept on 
nurses’ training set up by the accrediting boards 
appear to be the restraint. Thus, two obstacles 
occur. Not only is the recruitment of young 
women to the nursing profession to serve this 
community impeded, but the employment of 
suitable personnel from outside the community, 
namely, graduates of the larger schools of nurs- 
ing, is blocked. In addition, the lack of extensive 
cultural facilities ordinarily found in the small 
community looms high as an obstacle to those 
who might be drawn from a metropolitan area. 
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“It is the opinion of your councilor that too 
many small schools of nursing have been closed 
in Illinois. Surely there is some place left for 
the small school in the rapidly advancing progress 
of medicine and its allied art—nursing. Has not 
the small school throughout the years done vali- 
ent work to educate and keep in its community 
its own graduates? Is it not true that the small 
-chool of nursing has made valuable contributions 
+o medicine and to the care of the sick? These 
craduates should not be forgotten nor should 
‘hose who would follow in their footsteps. 


“Your councilor believes that we must pause 
ond consider. It may be later than we think. 
Once the small school of nursing with its poten- 
tial contribution is gone, the problem to reacti- 
vate will be difficult.” 


Dr. O’Neill has made a good point. We should 
pause and consider. What are some of the 
changes? ‘Ten years has brought many changes in 
requirements set up by the accrediting bodies. 
‘Voday, the education director is required to have 
a Master’s Degree. A small school with approxi- 
mately twenty-four students per class should 
have three full-time pre-clinical instructors, and 
two full-time clinical instructors; all five of 
them should have their Bachelor’s Degree. Nurses 
who undergo the toil of acquiring this additional 
training expect to have increased compensation. 
‘Ten years ago, it was rare to find any nurse 
with a college or university degree; even the 
Director of Nurses rarely had a degree. Formerly, 
students worked an eight hour day for six days 
a week, and, in addition, had class hours. Now 
students work an eight hour day, five days a 
week, and this includes class hours. Ten years 
ago, students were given a two week vacation 
each year; now they get four weeks per year. 
Requirements in the way of increased library and 
visual .aid materials have increased. It is esti- 
mated that a hospital now gets about thirty per 
cent as much work out of its students a compared 
to ten years ago. The idea used to be that a 
nurse learned by working under supervision. Now 
it is more than that; she is taught in a more 
formal manner and patients are used to demon- 
strate the teaching. All this is at the expense of 
the hospital and ultimately at the expense of the 
patient who is sick in the hospital. It is the rare 
institution which is so endowed that the cost 
of nursing education is not passed on to the 
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patient—just as hidden government taxes are 
ultimately paid by the small consumer. One hos- 
pital, accredited by the National League of Nurs- 
ing Education, and with about twenty-five stu- 
dents per class, recently estimated that it cost 
the hospital $90,000 per year to maintain its 
school. 


Physicians should ask themselves—has all of 
this change in the past ten years improved the 
nursing care to the patient? Has it produced 
more or less nurses? Has it increased the burden 
of medical costs to the patient? 


Let us think over the problem. No problem 
exists but what a little thought can aid in its 
solution. I think we must recognize that nursing 
students do not come in the main from back- 
grounds having money. Such young women go to 
colleges with sororities and half play and half 
study. Most nursing students, on the other hand, 
come from backgrounds which cannot afford such 
leisure. I do not think that we can hope to at- 
tract the former group away from college into 
nursing by trying to create a small college at 
each small hospital. By creating too much of an 
intellectual atmosphere, we will tend to drive 
away the girls who will make the good nurses. 
If the girl is basically book-minded, she will be 
inspired to acquire a true college education by 
working her way through college with the aid 
of scholarships. We must gear the appeal back 
to the girl who is willing to learn about how 
to nurse a sick patient—a patient who may be 
vomiting, or incontinent, or involuntary. 


On the other hand, if what is truly needed is 
more full-time instructors and Masters and 
Bachelors degrees—and we must assume that 
within a few years it will be desirable to have 
Ph.D’s—then we must think more in terms of 
how to meet the ever-increasing costs. We are, 
thus, more and more creating the small college. 
Would it not be better to rearrange the training 
program? We could have a cultural program at 
some college where all didactic work would be 
given. The girls would then go to the small 
hospitals in a sort of an intern-type of program 
to learn the bedside part of nursing. Thus, a 
college in Bloomington, Illinois, could have the 
girls for perhaps eighteen months, and they 
would do nothing at the hospital during this 
period. They would then go to the hospitals in 
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CLINICS FOR CRIPPLED CHILDREN 
LISTED FOR DECEMBER 

Seventeen clinics for Illinois’ physically handi- 
capped children have been scheduled for Decem- 
ber by the University of Illinois Division of 
Services for Crippled Children. The Division 
will count 11 general clinies providing diagnostic 
orthopedic, pediatric, speech and hearing exami- 
nation along with medical, social and aursing, 
services. There will be 4 special clinics for chil- 
dren with rheumatic fever and 2 for cerebral 
palsied children. 

Clinies are held by the Division in cooperation 
with local medical and health organizations, both 
public and private. Clinicians are selected among 
private physicians who are certified Board mem- 
bers. Any private physician may refer to or 
bring to a convenient clinic any child or chil- 
dren for whom he may want examination or may 
want to receive consultative services. 

The. December Clinics are: 

December 1 — Hinsdale, Hinsdale Sanita- 
rium 

December 1— Rock Island 
Palsy), Foss Home, 3808 — 8th Ave. 

December % — Fairfield, Fairfield Memorial 
Hospital 

December 8 — Alton, Alton Memorial Hos- 
pital 

December 9 — Elmhurst (Rheumatic Fever), 
Memorial Hospital of DuPage County 


(Cerebral 
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.-December 9 — Springfield, St. John’s Hos- 
pital 

December 10 — Chicago Heights (Rheumat- 
ic Fever), St. James Hospital 

December 14 — East St. Louis, Christian 
Welfare Hospital 

December 14 — Effingham (Rheumatic Fe- 
ver), St. Anthony’s Memorial Hospital 

December 14 — Peoria, St. Francis Chil- 
dren’s Hospital 

December 15 — Chicago Heights, St. James 
Hospital 

December 15 — Springfield (Cerebral Pal- 
sy), Memorial Hospital 

December 16 — Bloomington, St. Joseph’s 
Hospital 

December 16 — Rockford, St. 
Hospital 

December 17 — Chicago Heights (Rheumat- 
ic Fever), St. James Hospital 

December 21 — Peoria, St. Francis Chil- 
dren’s Hospital 

December 22 — Elgin, Sherman Hospital 


Anthony’s 


OPERATION TODAY’S HEALTH 

The Woman’s Auxiliary to the Illinois State 
Medical Society has chosen as one of their ma- 
jor projects; to help the Physicians disseminate 
legitimate health information to the public by 
promoting sales and giving subscriptions of 
Today’s Health. 
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As you know Today’s health is “Organized 
Medicines” own publication of which we are all 
justly proud. We of the Woman’s Auxiliary 
feel we can assist in spreading correct health in- 
jormation which has been approved by you Doc- 
tors; by making this magazine available to the 
public in all the key spots of the communities 
i ruout the state where people have to wait and 
t ne to read. 

This is just furthering the plan the Illinois 
state Medical Society has been using. At present 
\ou are sending over three hundred complimen- 
iiry copies to the Governor and all state officials, 
1embers of the Illinois State Legislature, our 
io Senators, and all the Representatives from 


| linois in Washington. You Doctors have made 


a wonderful foundation for us, may we not help 
c rry on? If each of us does her bit, we can 
cover a large portion of the state, presenting to 
the publie legitimate health information instead 
0! the health propaganda published in so many 
o'her forms of print. 

To make this “Operation” a success we have 
a four fold plan. 

1—‘Operation M.D. and D.D.S.”—meaning a 
subseription of Today’s Health in each physi- 
cian’s and Dentist’s reception room available for 
their patients. You won’t. have to call us, we 
will call you. A committee will be at your Novem- 
ber and December meetings with the subscription 
blanks, also they will try to attend the Confer- 
ences throughout the State during the year. 
Please greet them cordially with your dollar and 
a half. Could you get so much education any 
where for so sthall an amount? 

2—“Operation Auxiliary” whereby we ask each 
member to send one gift subscription to her 
favorite spiritual advisor, school library, hospital 
reception room, bus station, Y.M. and Y.W.C.A. 
~M. and YW.H.A reading room, telephone 
operators rest room, beauty or barber shop, or 
any other key spot in her community where peo- 
ple have time to wait. 

This at the cost-of one dollar and a half to her. 

3—“Operation Public”. For the past year or 
so We are now permitted and encouraged to allow 
such groups such as Boy and Girl Scouts, Church 
Groups, Woman’s Clubs, ete. to sell Today’s 
Health for us. The Parent Teachers Organiza- 
tion has their own publication so does not want 
to take part. The County Medical Society must 


for November, 1954 


give its approval thru the Auxiliary Today’s 
Health chairman, before any grown up may make 
sales. The State Auxiliary has decided the organi- 
zation making the sale may keep all the profits 
which are $1.50 per subscription. 
4—*“Operation Christmas”—If we bind the 
three previous “Operations” into a united effort ; 
by Christmas of *54 we can have a full scale 
program of legitimate health information avail- 
able thruout the state and waiting to be read. 
WHAT BETTER TIME TO GIVE THAN 
CHRISTMAS? 
WHAT BETTER GIFT CAN 
THAN EDUCATION? 
WHAT EASIER WAY THAN GIVING 
TODAY’S HEALTH? 
IS $1.50 TOO MUCH TO PAY FOR TRUTH 
INSTEAD OF PROPAGANDA? 
WILL YOU PLEASE DO YOUR SHARE? 
Mrs. O. G. Schneidewind 
Chrm. Today’s Health 


YOU GIVE 


BOUND COPY OF BULLETIN ON 
RHEUMATIC DISEASES AVAILABLE 
TO PHYSICIANS 


The first four volumes of The Bulletin on 
Rheumatic Diseases have been bound in soft 
cover and are now available to physicians. 

The Bulletin, published by the Arthritis and 
Rheumatism Foundation, is issued nine times a 
year and is available without charge to all physi- 
cians and medical students who request it. 

Physicians wishing to regularly receive The 
Bulletin on Rheumatic Diseases at no cost, should 
write to Dr. Russell L. Cecil, Medical Director, 
Arthritis and Rheumatism Foundation, 23 West 
45th Street, New York 36, N.Y. 

The bound special volume composed of all 
issues of The Bulletin of the past four years, is 
available from the Arthritis Foundation at the 
cost of $1. 

The Bulletin, the only American publication 
in the field of the rheumatic diseases, was started 
in 1950 to foster greater interest in the rheumatic 
diseases among physicians. Its aim is to keep 
doctors abreast of the more important clinical 
advances and changing concepts of the rheumatic 
diseases promptly, simply and succinctly. 

The Bulletin at present is being distributed to 
22,500 physicians throughout the United States 
and 25 foreign countries. 


WANTED FOR ROBBERY 
Post Office Inspector 
Rock Island, Ill. 
September 29, 1954 
Information: George Edward Payne, trigger man 
in hold-up of station 15 of Indianapolis, 
Ind. Post Office. (warrant for arrest—U.S. 
Marshall, Indianapolis) 

Last seen E. St. Louis, Illinois, Sept. 10, 1954. 
Numerous reports indicate that Payne requires 
periodic attention of a doctor. One report states 


that Payne is suffering from a kidney disorder 
that requires him to carry a rubber tube for the 
purpose of irrigating his kidneys. Another report 
states that it is necessary for him to visit a 
physician at least once each montli for the pu» 
pose of draining his kidneys or perhaps a lung. 
Previous reports concerning lung and/or kidney 
ailments of Payne have been received. 
Description: George Edward Payne, 
alias Ed Brown and George Brown. 
White; 30 years of age; born Nov. 2, 1923. 
Height, 5’ 11”; weight, 165 to 180 pounds. 
Dark brown eyes, medium complexion, dark 
brown wavy hair and soft spoken. 

Payne has a mole on his left check; two small 
scars on his forehead ; and his upper front teeth 
are missing, but may have been replaced by 
false teeth. He frequently wears a mustache. He 
has a blue tattoo of a girl’s head on his inner 
forearm ; a tattoo of “Joe” on his outer forearm ; 
a blue tattoo of the numeral “13” on the base 
of his left thumb; and a blue tattoo of a bird 
on his upper forearm with letters “PAT” inset. 


W. J. Arp, 
P.O. Inspector 
Rock Island, Il. 


“are available. 


GRANTS-IN-AID, CANCER RESEARCH 

The American Cancer Society, Illinois Divi- 
sion, Inc., has been the beneficiary of several 
legacies and has, therefore, limited funds which 
it is desired to expend for the support of re- 
sponsible cancer research projects. Accordingly, 
applications will be received for grants-in-aid 
for cancer research to be considered by a specia! 
committee. Applications will be considered for 
continuing, one to five year projects, contingent 
upon the availability of funds. 

Application forms may be obtained from John 
A. Rogers, M.D., Executive Director, American 
Cancer Society, Lllinois Division, 139 North 
Clark Street, Chicago. 

Applications should contain full details con- 
cerning the nature of the project and what is 
hoped in the way of accomplishment. Sufficient 
information should be supplied to assure the 
committee that personnel concerned in the re- 
search is qualified and that adequate facilities 


INVITATION TO ATTEND 
JAMAICA MEDICAL MEETING 

Members of our State Society attending the 
AMA Interim meeting in Miami are invited to 
a post-convention meeting of the British Medica] 
Association, Jamaica Branch, at Kingston, capi- 
tal city of the Island, on Saturday, December 4, 
at 10:00 A.M. 

The invitation comes direct from the president 
and officers of the Jamaica Association, which 
was founded in 1877. . 

Jamaica is reached from Miami by airliner in 
a pleasant 2144 hour trip over the Gulf Stream, 
across Cuba and a corner of the Caribbean Sea. 
Following the close of the AMA meeting on 
Thursday, December 2, doctors and their wives 
could fly to Jamaica on Friday, attend the 
British Medical meeting Saturday forenoon, 
December 4, then enjoy the attractions of the 
popular tourist island as long as desired, return- 
ing to Miami by several daily air schedules in 
about three hours. 

Further details will be available at Informa- 
tion Desks at the Miami meeting, from American 
Express Company and local travel agents, or 
from the Miami office of the Jamaica Tourist 
Board, 1631 duPont Building. 
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MIDWINTER SEMINAR IN 
OPHTHALMOLOGY AND 


OTOLARYNGOLOGY 
The ninth annual University of Florida Mid- 


winter Seminar in Ophthalmology and Otolaryn- 
zology will be held at the Sans Souci Hotel in 
Miami Beach the week of January 17th., 1955. 
The lectures on Ophthalmology will be presented 
on January 17th, 18th, and 19th and those on 
Otolaryngology on January 20th, 21st, and 22nd. 
A midweek feature will be the Midwinter Con- 
vention of the Florida Society of Ophthalmology 
and Otolaryngology on Wednesday afternoon, 
January 19th, to which all registrants are in- 
vited. The registrants and their wives may also 
ittend the informal banquet at 8 p.m. on Wednes- 
lay. The Seminar schedule permits ample time 
‘or recreation. 

The Seminar lecturers on Ophthalmology this 
year are: Dr. William F. Hughes, Jr., Chicago; 
Dr. Phillips Thygeson, San Jose; Dr. James 
Allen, New Orleans; Dr. Walter H. Fink, Min- 
neapolis; and Dr. Milton L. Berliner, New York. 
Those lecturing on Otolaryngology are: Dr. Paul 
Holinger, Chicago; Dr. Lawrence R. Boies, Min- 
neapolis; Dr. Edmund P. Fowler, Jr., New 
York; Dr. Arthur W. Proetz, St. Louis; and Dr. 
David D. DeWeese, Portland, Oregon. 

For additional information write to Shaler 
Richardson, M.D., 111 West Adams St., Jackson- 
ville, Florida. 


U. S. CIVIL SERVICE EXAMINATIONS 


New examinations have been announced by the 
U. 8. Civil Service Commission for filling Medi- 
cal Officer positions in certain Federal agencies 
as follows: Positions of Medical Officer, paying 
$5,940 and $7,040 a year and Medical Officer 
(Specialist), paying $8,360 to $10,800 a year, 
will be filled in various agencies in Washington, 
D. C., and vicinity, and in the U. S. Public 
Health Service and the Children’s Bureau, lo- 
cated throughout the United States. Positions of 
Medical Officer paying $7,425 to $10,450 a year, 
will be filled in the Panama Canal Company- 


Canal Zone Government Organization in the 
Panama Canal Zone. 

To qualify for these positions, applicants must 
be graduates of a medical school with the degree 
of doctor of medicine. For most of the Medical 
Officer positions at the entrance level, applicants 
must have completed a full internship. For Medi- 
cal Officer (Specialist) positions, applicants must 
have completed appropriate study or residency 
training in the specialized field of medicine for 
which application is made. Professional medical 
experience is required for the higher-paying posi- 
tions. No written test is required. 

Full information regarding these positions is 
given in Announcement No. 415 for Medical 
Officer, Announcement No. 414 (B) for Medical 
Officer in the Panama Canal Zone, and Examin- 
ing Circular EC-27 for Medical Officer (Special- 
ist). These notices may be consulted at most post 
offices or copies may be secured direct from the 
U. S. Civil Service Commission, Washington 25, 
D.C. Applications for all positions will be ac- 
cepted until further notice. Applications for 
positions in agencies in the United States must 
be filed with the Commission’s Washington offiice. 
For positions in the Panama Canal Zone, send 
applications to the Board of U. 8. Civil Service 
Examiners, Balboa Heights, Canal Zone. 


AMERICAN BOARD OF OBSTETRICS 
AND GYNECOLOGY 

The next scheduled examination (Part I), 
written examination and review of case histories, 
for all candidates will be held in various cities 
of the United States, Canada, and military cen- 
ters outside the continental United States, on 
Friday, February 4, 1955. 

Case Abstracts numbering 20 are to be sent 
by the candidate to the Secretary as soon as pos- 
sible after receiving notification of eligibility to 
the Part I written examination. 

Candidates are reminded at this time that lists 
of hospital admissions must accompany new ap- 
plications and requests for reopening. 

Office of the Secretary—Robert L. Faulkner, 
M.D., 2105 Adelbert Road, Cleveland 6, Ohio. 


Illinois Medical Journal 


| 
ivi- 
ral 
ich 
re- 
sly, 
aid 
‘lal 
for 
ant 
hn 
an 
‘th | 
is 
nt 
he 
es 
1e 
to 
| 
it 
h 
n 
¥ 
n 
’ 
| 
| 
343 


ADAMS 

Ralph McReynolds Honored.—Dr. Ralph McRey- 
nolds, Quincy,’ received a Distinguished Service 
Award from the Mississippi Valley Medical Society 
during its September meeting in Chicago. The 
award is given annually to a member of the society 
“who has rendered unusual and distinguished service 
to the medical profession.” Dr. McReynolds, who 
was one of the organizers of the society, served 
as president in 1951. 

Quincy General Practitioner Group ‘Organized.— 
On September 30 the Quincy Regional Chapter of 
the Illinois Academy of General Practice was organ- 
ized with Dr. Carl F. H. Pfeiffer as president. 
Other officers are Drs. E. A. Webster, vice presi- 
dent; George Borden, secretary-treasurer; B. C. 
Kappmeyer and J. Belogorsky, delegates, and H. 
Zingher and E. A. Griep, alternate delegates. 

Society News.—‘‘Clinical Application of the Elec- 
troencephalogram” was discussed by Dr. Albert E. 
Rauh, Springfield, before the Adams County Medi- 
cal Society, October 11, at the Lincoln-Douglas 
Hotel, Quincy. The society was addressed in Sep- 
tember by Drs. James A. Henderson on “Ambula- 
tory Treatment of Meniere’s Syndrome”; Hilliard 
M. Shair, “Treatment of the Commonest Skin Ail- 
ments,” and Walter M. Whitaker, “Emergencies 
in the Newborn.” The last paper was discussed by 
Daniel Landau, Hannibal, Mo., James R. Cooper, 
and James H. Cravens. 

Personal.—Dr. Nicholas M. Alter, recently direc- 
tor of pathology at the Margaret Hague Maternity 
Hospital in Jersey City, N. J., is now the full-time 
pathologist at Blessing Hospital—Dr. Walter Ste- 
venson has been chosen president of Blessing Hos- 
pital staff; Dr. Kent W. Barber, vice president, and 
Dr. E. Newton DuPuy, secretary-treasurer.—Dr. 
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NEWS OF THE STATE 


H. Douglas Cooper has been certified by the Ameri- 
can Board of Otolaryngology.—Dr. Carl W. Hag- 
ler, a lieutenant commander in the U.S.N.R., was 
to report to Beaufort, S. C., October 18, to begin 
a two year tour of duty, and Dr. J. Richard Cooper 
was to report to Lackland Air Force Base, San 
Antonio, Texas, October 17. 

Business Meeting.—The Adams County Medical 
Society, at its business meeting in October, approved 
the report of its Public Relations Committee which 
recommended the establishment of a Speaker’s Bu- 
reau and approved the participation of society mem- 
bers on radio and television program. Suggestions 
set up by the American Medical Association were 
to be the pattern. Approval was also given to the 
report of the society’s veterans Committee regard- 
ing medical care of veterans. The society also en- 
dorsed the establishment of a rheumatic fever pre- 
vention program in the schools of Quincy, under the 
auspices of the Adams County Chapter of the IIli- 
nois Heart Association and as recommended by the 
local chapter’s Medical Advisory Committee. The 
matter of endorsing the establishment of a mental 
hygiene clinic in Quincy was discussed, but it was 
decided to consider this further at the November 
meeting when one of the clinical teachers of psy- 
chiatry from St. Louis will address the society. 

At the meeting, Drs. Kenneth H. Keeton, Carl 
M. Rylander and Richard M. Street, all of Quincy, 
were elected to active membership in the Adams 
County Medical Society. 

COOK 

CMS Installs New Officers—New officers of the 
Chicago Medical Society were installed, September 
29, at the annual dinner in the Furniture Club of 
America. They are Drs. Frank H. Fowler, presi- 
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cent; Maurice M. Hoeltgen, president-elect, and 
Norris J. Heckel, secretary. 

Twenty-Five Year Staff Members Honored.— 
‘welve physicians who have been on the staff of 
Passavant Hospital for twenty-five years were 
smong those honored for years of service at a spe- 
ial dinner, September 30. They are Drs. Isaac A. 
Abt, Howard B. Carroll, James T. Case, Arthur H. 
Curtis, Loyla Davis, Sumner L. Koch, Sigurd Kraft, 
*hauncey C. Maher, Lewis J. Pollock, Harry M. 
Lichter, James P. Simonds and Eugene S. Talbot. 
\ll are members of the faculty of Northwestern 
‘niversity Medical School, either on an active or 
-meritus basis. 


Robert Black Memorial Lecture—Dr. Eleanor M. 
tumphrey, professor of pathology, University of 
chicago School of Medicine, delivered the Robert A. 
3lack Memorial Lecture, October 15, at La Rabida 
sanitarium. Her subject was “Rheumatic Fever— 
Jbservations and Perspectives.” Preceding the lec- 
ure, the medical staff of the sanitarium presented 
he following program: Robert A. Miller, Congenital 
isolated Dextrocardia; Earl B. Benditt, Role of the 
\fast Cell in the Reaction to Acute Injury, and Sara 
Schiller, Ph.D., Metabolism of Mucopolysaccharides 
of the Ground Substance. 


Medicine and Society—The Chicago Medical 
School opened a series of lectures on Medicine and 
Society, October 19, with a discussion by Harry H. 
Garner on “Psychiatry Looks at Religion.’’ Other 
lecturers include: Paul R. Hawley, October 26, 
Medical Care of Veterans, Rabbi Jacob J. Wein- 
stein, November 9, Religion Looks at Psychiatry, 
Herman Finer, D.Sc., November 16, on Social 
Policy for Medical Men, Irvin M. Lourie, Washing- 
ton, D.C., November 23, The World Health Organi- 
zation and Its Operation and, Kurt Stern, Novem- 
ber 30, Medicine in the Bible and the Talmud. 


Cancer Series —Dr. Joseph H. Burchenal of the 
Sloan-Ketterifig Institute for Cancer Research, New 
York, opened a weekly series of lectures on cancer, 
October 13, with a talk on the treatment of leu- 
kemia. The series is sponsored by Northwestern 
University Medical School. Other lecturers included 
Drs. James W. Reagan, Western Reserve Univer- 
sity School of Medicine, Cleveland; Samuel G. 
Taylor III, Presbyterian Hospital; Harry Goldblatt, 
Mount Sinai Hospital, Cleveland; Paul E. Steiner 
and Charles Huggins, University of Chicago School 
of Medicine, and Stanley P. Reimann of Lankenau 
Hospital Research Institute, Philadelphia. 


St. Francis Hospital Honors Staff Members.—A 
feature of the alumni homecoming program of St. 
Francis Hospital, Evanston, September 23 was the 
presentation of plaques and scrolls to two retired 
members of the hospital staff; Drs. I. H. Chilcott, 
Puenta, Calif., and Ernest C. McGill, Evanston. A 
similar honor went to the late Dr. Charles L. Con- 
roy and was accepted by his widow, Florence. Dr. 
Conroy helped organize the St. Francis medical 


for November, 1954 


staff thirty-five years ago and was chief of surgery 
for fifteen years. Dr. Chilcott, honored for his thirty- 
five years of service, helped establish the blood bank 
in 1939, and Dr. McGill was president of the staff 
in 1932 and chief of obstetrics for ten years. Drs. 
Lorne W. Mason, Noel G. Shaw and John J. Fahey 
were in charge of the committees. for the hospital 
homecoming. 

Present Day Immunologic Practices —The North 
Shore Branch of the Chicago Medical Society de- 
voted its meeting, November 2, to a symposium on 
present day immunologic practices. Speakers were: 
Harry B. Harding, Current Advances in Vaccine 
Therapy with Reference to Poliomyelitis; Martin H. 
Seifert, Anterior Poliomyelitis—Clinical and Immu- 
nologic Aspects, and Ralph Spaeth, Practical Appli- 
cation of Immunologic Procedures in Children. 

Society News.—The Chicago Diabetes Association 
will be addressed, November 18, at the John B. 
Murphy Memorial Auditorium by Dr. Priscilla 
White of the Joslyn Clinic and the New England 
Deaconess Hospital, Boston; her subject will be 
“Conquering Diabetes.”—The Chicago Neurological 
Society, at its meeting in the International Relations 
Center, October 12, was addressed by Drs. Harold 
C. Voris on Five Years Survival in a Patient with 
Glioblastoma of the Frontal Lobe; Adrien Ver 
Brugghen, Ophthalmoplegic Migraine; Alex J. 
Arieff and Richard Crouch, Effective Temperature 
Regulation in Cervical Spinal Injuries, and Husa- 
meddin K. Gokay, Non-Syphilitic Interstitial Kera- 
titis Associated with Deafness—Cogan’s Syndrome. 
—At a meeting of the Chicago Pediatric Society, 
October 19, the following spoke: Drs. Alfred D. 
Biggs and Frederick L. Phillips, Practical Manage- 
ment of Erythroblastosis Fetalis in a General Hos- 
pital; Mila Pierce, Treatment of Erythroblastosis 
with the Exchange Transfusion; Edith Potter, Man- 
agement of the Rh Negative Patient. Drs. Heyworth 
N. Sanford, Herbert Philipsborn, Howard Teaisman 
and Paul Tracy discussed the presentations. 


KNOX 

Society News.—Dr. Sidney E. Ziffren, associate 
professor of surgery, State University of Iowa Col- 
lege of Medicine, Iowa City, addressed the Knox 
County Medical Society, September 16, on treatment 
of burns. At the business meeting considerable dis- 
cussion centered on the Red Cross Blood Bank and 
professional insurance. 


MACON 
Society News.—Dr. Clayton G. Loosli, professor 
of medicine, University of Chicago School of Medi- 
cine, addressed the Macon County Medical Society, 
September 28, at the Decatur Club, on “Serologic 
Aspects in/of Infectious Diseases.” 
MADISON 
Society News.—‘Newer Laboratory Diagnostic 
Procedures” was discussed by Theodore E. Weich- 
selbaum, Ph.D., clinical biochemical consultant to 
the Hospitals of the City of St. Louis, St. Luke’s 
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Hospital, St. Louis, Air Training Command, 
U.S.A.F., and St. Joseph’s Hospital, Alton, ad- 
dressed the Madison County Medical Society at St. 
John’s Methodist Church, Edwardsville, October 7. 
The society was addressed at its September meeting 
by Dr. Charles Eckert, St. Louis, on “Some Surgical 
Principles in the Management of Cancer.” 


ROCK ISLAND 
Society News.—Dr. R. T. Tidrick, professor of 
surgery, State University of lowa College of Medi- 
cine, Iowa City, discussed “Surgical Conditions in 
Early Infancy” before the Rock Island County 
Medical Society at the Moline Public Hospital, Oc- 
tober 12. 


PEORIA 
Society News.—Dr. Francis L. Lederer, Chicago, 
addressed the Peoria Medical Society at the Uni- 
versity Club, Peoria, October 19, on “Facts, Fancies 
and Foibles in Otolaryngology.” 


SANGAMON 

Society News.—Dr. Philip A. Tumulty, St. Louis, 
addressed the Sangamon County Medical Society at 
the Elks Club, October 7, on “Disseminated-—Lupus 
Erythematosus.” The society held its fall picnic, 
October 21, in the Officers Club, State Fair Grounds. 

Medical Staff Organized at St. John’s.—The many 
months of preparation of proposed by-laws for an 
organized staff by the St. John’s Hospital Board 
culminated in their unanimous approval and accept- 
ance by all the physicians in attendance at a meeting 
for this purpose on September 8.-Dr. George 
Stericker acted as chairman, pro tem, and Dr. 
Robert Nachtwey, secretary, until the by-laws were , 
adopted and officers elected. 

Dr. H. B. Henkel, Sr., was elected president of 
the staff; Dr. Frank Davis, vice president; and Dr. 
William DeHollander, secretary. 

The completion of the organization took place 
during the week of September 20-27, when the vari- 
ous departments met for the purpose of electing 
their officers, consisting of a chairman, vice-chair- 
man, and secretary. The chairmen of these various 
departments will form the executive board of the 
staff. 

Department of General Practice: Chairman, Dr. 
Paul LaFata; Vice-chairman, Dr. Jacob E. Reisch; 
Secretary, Dr. K. D. Kohlstedt. 

Department of Obstetrics and Gynecology: Chair- 
man, Dr. H. L. Penning; Vice-chairman, Dr. 
William W. Curtis; Secretary, Dr. Victor H. Beinke. 

Department of Pediatrics: Chairman, Dr. Oliver 
E. Ehrhardt; Vice-chairman, Dr. A. R. Eveloff; 
Secretary, Dr. Charles N. Christensen. 

Department of Medicine: Chairman, Dr. Thomas 
D. Masters; Vice-chairman, Dr. Richard Allyn; Sec- 
retary, Dr. Henry S. Bernet. 

Department of Surgery: Chairman, Dr. Frank M. 
Davis, Vice-Chairman, Dr. Franz K. Fleischli; Sec- 
retary, Dr. Ray J. McGann. 
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VERMILION 

Joint Meeting.—‘“ Medical Legislature as It Affects 
You” was the title of a talk before a joint meeting 
of the Vermilion County Medical Society at its 
Woman’s Auxiliary, October 5. The speaker was Mr. 
John Martin of the Legislative Council of the 
American Medical Association. The September 
meeting of the society was addressed by Mr. Dave 
Twomey of the Danville Chamber of Commerce on 
“New Industries, Inc.” and Dr. Arthur DeBoer, 
Chicago, on Surgical Emergencies of the Newborn. 


WINNEBAGO 

Conference on Mental Health—The fifth annual 
State Mental Health Conference, sponsored by the 
Illinois Society for Mental Health, was held at the 
Forest Hills Country Club, Rockford, September 30. 
The theme of the conference was to foster com- 
munity interest in mental health. The morning 
panel’s theme was “How I got the Mental Health 
Bug.” Acting as chairman, Vern E. Lentz, Rock- 
ford, represented industry; others were Rev. Arthur 
T. Clark, Rock Island; Mrs. Ralph S. Dobbin, 
Springfield, mother; Dr. Morton J. Freedman, 
Peoria, physician; Harris B. Estes, Waukegan, 
board member, local community interest, and Mrs. 
Edison Dick, Chicago board member, statewide in- 
terest. Mrs. Dobbins was chairman of the afternoon 
session on “Intensifying and Spreading the “Itch” 
Through Participation”. Panelists were Mae E. 
Shahee, Springfield, volunteer, relatives state hos- 
pital patients; Mrs. Dan B. Withers Jr., Elgin, 
volunteer—state hospital patients; Emma Lundgren, 
Rockford, principal—school and community; Pru- 
dence Jackson, Rockford, high school student; Sarah 
B. Schaar, Chicago, board member, state-wide pro- 
grams. The keynote speaker at the luncheon was 
Dr. Paul V. Lemkau, chief of the division of mental 
health, Maryland State Department of Health, on 
“The Community Stake in Public Health.” Co- 
sponsors of the conference were Mental Hygiene 
Society, Springfield; Mental Health Society of Win- 
nebago, North Lake County Mental Health Society, 
Peoria Mental Hygiene Society and the Rock Island 
County Mental Health Society. 

Medicine for Today.—A series of postgraduate 
lectures, sponsored by the Illinois Academy of Gen- 
eral Practice, opened at St. Anthony’s Hospital 
Auditorium, Rockford, October 7, with a discussion 
on office management of diabetes. Other topics in 
the weekly two hour lectures included prevention 
and management of complications of diabetes, com- 
mon endocrine disorders, the steroid hormones. 
Clinical-pathologic sessions were included as was a 
talk by Dr. J. S. DeTar, Milan, Mich. The course 
runs through November 19 and from April 11, omit- 
ting week of May 16, through May 27, 1955. Other: 
topics will be the common dermatoses, office prob- 
lems in otolaryngology, diseases of metabolism, and’ 
the abdomen in pediatric practice. 
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GENERAL 

“Your Doctor Speaks”.—Since the last issue of 
the Illinois Medical Journal, the following physi- 
cians have presented transcribed broadcasts in the 
series “Your Doctor Speaks”. The series is presented 
by the Educational Committee of the Illinois State 
Medical Society in cooperation with FM Station 
WFYJL. 

Lowell F. Peterson, clinical instructor in obstet- 
rics and gynecology, University of Illinois College 
of Medicine, September 30, on Prenatal Care. 

George J. Gertz, attending surgeon, Jackson Park 
Hospital, October 7, on Accidental Emergencies. 

Harvey White, head of radiology department, 
Children’s Memorial Hospital, October 14, on 
X-Ray and Your Child. 

Robert L. Craig, department of surgery, Evanston 
Hospital, October 21, on Medical Research. 

“All About Baby”.—Since the last issue of the 
Illinois Medical Journal, the following physicians 
nave appeared on the telecast “All About Baby” 
over WBKB, Channel 7, under the auspices of the 
Educational Committee of the Illinois State Medical 
Society: 

Thomas P. Saltiel, member of the attending staff, 
St. Joseph’s Hospital, September 22. 

Bernard Gumbiner, instructor in pediatrics, North- 
western University Medical School. 

L. Martin Hardy, associate in pediatrics. North- 
western University Medical School, October 13. 

Lawrence Breslow, clinical assistant professor of 
pediatrics, University of Illinois College of Medicine, 
October 20. 

Lectures Arranged Through the Educational Com- 
mittee of the Illinois State Medical Society: 

W. W. Fullerton, Sparta, Okawville Woman’s 
Club in Okawville, October 14, on Understanding 
the Adolescent. 

Joseph T. O’Neill, Ottawa, Sheridan PTA in 
Sheridan, October 18, on Health of the School 
Child. 

Arthur H. Rosenblum, Dixon School PTA in 
Chicago, November 3, on Physical and Emotional 
Development of School Age Children. 

John A. Mart, University Club of Park Ridge in 
Park Ridge, November 8, on What’s New in Re- 
search on the Heart. 

Lawrence Breslow, Ogden School PTA in Chi- 
cago, November 18, on Health of the School Child. 

Maurice A. Schiller, Women’s Auxiliary to the 
Aux Plaines Branch of the Chicago Medical Society 
in Oak Park, November 18, on Mental Health. 

Lectures Arranged Through the Scientific Service 
Committee of the Illinois State Medical Society: 

Eugene L. Slotkowski, Bureau County Medical 
Society in Spring Valley, June 8, on Advances in 
Pediatrics. 

Thomas Masters, Springfield, Macoupin-Mont- 
gomery County Medical Society in Carlinville, Sep- 
tember 28, on Diabetes. 

Edwin R. Levine, Chicago, LaSalle County Med- 
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ical Society in Ottawa, October 14, on Management 
of Tuberculosis and Its Imitators. 

Lawrence Breslow, Stock Yards Branch, Chicago 
Medical Society, October 15, at Evangelical Hos- 
pital, on Pediatric Diarrheas. 

William N. Sauer, St. Louis, Montgomery- 
Macoupin County Medical Societies, October 20, in 
Litchfield, on Deafness, Dizziness and the Fenestra- 
tion Operation. 

E. Clinton Texter, Jr., Knox County Medical 
Society in Galesburg, October 21, on Medical Man- 
agement of Peptic Ulcer. 

James P. Greenhill, La Salle County Medical 
Society in LaSalle, November 11, on What’s New 
in Obstetrics and Gynecology. 

Walter C. Bornemeier, Douglas Park Branch of 
the Chicago Medical Society at the MacNeal Memo- 
rial Hospital, Berwyn, November 23, on Ethics and 
Economics. 

E. Lee Dorsett, St. Louis, Montgomery-Macoupin 
County Medical Societies in Litchfield, December 8, 
on Obstetrical Emergencies. 

Norris J. Heckel, La Salle County Medical Society 
in LaSalle, December 9, on Carcinoma of the Blad- 
der. 

Postgraduate Conferences—The Postgraduate 
Education Committee of the Illinois State Medical 
Society, in cooperation with the staff of Michael 
Reese Hospital, Chicago, presented a postgraduate 
conference in Decatur, October 21, with the Macon 
County Medical Society acting as host. Speakers 
were Drs. Rachmiel Levine, Newer Aspects of the 
Diagnosis and Therapy of Thyroid Disease”; Ernest 
Mond, Anemia and Abnormal Hemoglobin; Bernard 
Eisenstein, Diabetic Acidosis and Coma; Charles 
Schiff, Acute Abdominal Emergencies, and Earl 
Silbert, Myocarditis. At the dinner, Dr. Levine 
spoke on Recent Advances in Adrenal Cortical 
Function. Another conference was presented in 
Freeport, October 13, in cooperation with the faculty 
of the University of Illinois College of Medicine, 
and with the Stephenson County Medical Society 
acting as host. Participants were Drs. Charles B. 
Puestow, Benign Pancreatic Disease; Hyman J. 
Zimmerman, Management of Hepatitis; Heyworth 
N. Sanford, Diarrhea in Infancy; Edmund F. Foley, 
Headache; Lindon Seed, Radioactive Iodine in Thy- 
roid Disease, and John R. Wolff, Use of Pituitary 
Extract in Labor. Dr. Leroy Sloan gave the dinner 
address on “Medical Miscellany and the Doctor’s 
Wife.” 

June Ramsey Retires——Miss June A. Ramsey, 
Chicago, has retired as executive secretary of the 
Illinois State Nurses Association, effective Sep- 
tember 1. She had held the position for more than 
eleven years. Her successor is Mrs. Anne Zimmer- 


man. 

Chicago Physicians Named to National Office.— 
Dr. Howard Wakefield has been named chairman of 
the subspecialty board on cardiovascular disease of 
the Scientific Council of the American Heart Asso- 
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ciation to serve for two years. The board examines 
candidates for certification as cardiologists by the 
American Board of Internal Medicine and advises 
the American Medical Association in certifying hos- 
pitals for residency in this specialty—Dr. Paul C. 
Hodges, professor and chairman of the department 
of roentgenology, University of Chicago School of 
Medicine, was chosen president-elect of the Ameri- 
can Roentgen Ray Society recently. 

Maud Slye Dies——Maud Slye, Ph.D., famed pa- 
thologist and pioneer in cancer research, died in 
Billings Hospital, September 17, of a heart condi- 
tion. At the time of her death, Dr. Slye was asso- 
ciate professor emeritus of pathology at the Uni- 
versity of Chicago School of Medicine. 

DEATHS 

Mitton Mappox Braptey, retired, Chatham, who 
graduated at Marion-Sims College of Medicine, St. 
Louis, in 1892, died August 2, aged 90, of shock as the 
result of a fall. 

THomMAs Carter DoucLass, Chicago, who graduated 
at Northwestern University Medical School in 1935, 
died October 9, aged 46. He was associate professor of 
surgery at Northwestern and a member of the Illinois 
State Medical Society. ~ 

Epwarp W. Enos,* Alton, who graduated at Hering 
Medical College in 1910, died September 27, aged 69. 

GeoRGE WALTON Gore, Goreville, who graduated at 
St. Louis College of Physicians and Surgeons in 1905, 
died July 8, aged 80, of acute congestive heart failure. 

JosepH A. GUERTIN,* Kankakee, who graduated at 
Rush Medical College in 1900, died September 18, aged 
82, in St. Mary’s Hospital, Kankakee, ef injuries suf- 
fered when he fell into a sunken driveway in his home. 

Howarp J. Hottoway, Evanston, whe graduated at, 
Boston University School of Medicine in 1924, died 
October 6, aged 55. He was a member of the Illinois 
State Medical Society, associate in obstetrics and gyne- 
cology at Northwestern University Medical School, and 
a member of the staff at Evanston Hospital. 

JoHN Martin Jacoss,* retired, Elgin, who graduated 
at Illinois Medical College, Chicago, in 1903, and Col- 
lege of Physicians and Surgeons of Chicago, School of 
Medicine of the University of Illinois in 1906, died in 
Elgin State Hospital, July 28, aged 76, of broncho- 
pneumonia. 


RALPH KING,* Olney, who graduated at the Univer- 
sity of Illinois College of Medicine in 1916, died July 
26, aged 67, of injuries received in a fall. 

Joun A. Lite, retired, Evanston, who graduated 
at Rush Medical College in 1898, died in Burbank, 
California, June 7, aged 85, of cerebral thrombosis 
with encephalomalacia. 


Matruias E. Lorenz, retired, Chicago, who gradu- 
ated at the College of Physicians and Surgeons of Chi- 
cago in 1894, died October 6, aged 84. He formerly 
served as chief medical inspector of the Bridewell. 


JosepH S. LuNpDHOLM,* Rockford, who graduated at 
the University of Illinois College of Medicine in 1913, 
died October 7, aged 63. He was Councilor for the 
First District of the Illinois State Medical Society. 

Paut E. MINTER,* Wilmette, who graduated at 
Northwestern University Medical School in 1939, died 
September 26, aged 40. 

CarRLYLE H. Moore,* Vandalia, who graduated at 
Barnes Medical College, St. Louis, in 1896, died July 
22, aged 80, of myocarditis. 

Ditton Garretr O’NEIL,* Chicago, who graduated 
at Georgetown University School of Medicine, Wash- 
ington, D. C., 1913, died in the Veterans Administration 
Hospital in Hines, July 31, aged 67, of bilateral bron- 
chopneumonia. 

Paut Davin Pressi,* Chicago, who graduated at 
Medizinische Fakultat der Universitat, Vienna, Austria, 
in 1923, died in the Columbus Hospital, August 19, aged 
64. 

Epmunp A. Prosy,* Chicago, who graduated at 
Loyola University School of Medicine in 1928, died 
October 12, aged 54. He was a member of the staff of 
South Shore Hospital. 

James P. Rynne,* Chicago, who graduated at 
Loyola University School of Medicine in 1943, died 
September 29, aged 36. He was a member of the staff 
of the Little Company of Mary Hospital. 

Marvin J. Tamari,* Chicago, who graduated at 
Medizinische Fakultat der Universitat, Vienna, Austria, 
in 1925, died October 11, aged 60. He was associate 
professor of otolarnygology at the University of Illinois 
College of Medicine. 

*Member of the Illinois State Medical Society. 


NURSING EDUCATION (Continued) 

Bloomington, Quincy, Taylorville, Ottawa, and 
so on, for another eighteen months to two years 
of straight bedside training. This would tend 
to remove part of the costs of nursing education 


ultimately paid for by the patient. 

It would seem to me that in the present cir- 
cumstances the trend of nursing education is 
developing without enough guidance on the part 
of physicians. 
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Meat... 


and Its Contribution to Fat Needs 


Fat, the most concentrated source of 
nutrient energy, constitutes a dietary 
essential in human nutrition.! It is 
needed in growth and replacement of 
tissues, for specific lipid secretions, 
and for providing physiologic ener- 
gy.'? Absorbed fatty acids may be 
incorporated into more complex lip- 
ids, deposited in adipose tissue, con- 
verted into other fatty acids, used in 
production of milk fat, transformed 
into glucose or glycogen, or oxidized 


to carbon dioxide and water with . 


liberation of energy.® 

Evidence indicates that long con- 
tinued extremely low fat intake in 
adults is incompatible with good 
health.** In addition to protecting 
tissue protein against catabolism for 
energy needs (the protein-sparing 
action of fat), sufficient amounts of 
fat in the dietary promote storage of 
protein.*” In a normal mixed diet, fat 
is about 95 per cent as efficient as 
carbohydrate for production of mus- 
cular work.*¢ 


. Goldsmith, G. A.: Application to Human 

Nutrition, in Bourne, G. H., and Kidder, 
G. W.: Biochemistry and a of 
Nutrition, New York, Academic 
Inc., 1953, chap. 23, p. 505. 
2. Recommended Dietary Allowances, Wash- 
ington, D. C., National Academy of Sci- 
ences—-National Research Council, Pub- 
lication 302, 1953, p. 23. 


+ 3. Ekstein, H. C.: Fat in Nutrition, in Hand- 


book of Nutrition, A Symposium, ed. 2, 
Philadelphia, The Blakiston Company, 
1951, p. 23. 


Neither the optimal level of fat in 
the diet nor the optimal range for 
apportionment of fat and carbohy- 
drate to meet calorie allowances is 
known.!? 

Contrary to general impressions, 
fat in the mixed diet is effectively 
digested.**4 In moderate amounts it 
does not appreciably influence the 
digestibility of other foods.’ Fat en- 
hances the satiety value of meals, and 
foods naturally containing fat and 
those prepared with fat add much to 
the flavor value of meals. High fat 
diets sometimes are useful in alleviat- 
ing constipation.® 

Meat, according to its kind and 
cut, provides variable amounts of fat 
which contribute importantly to the 
body’s need for fat. The fat of meat 
is almost completely digested. Meat 
also supplies valuable amounts of 
high biologic quality protein, B vita- 
mins, and essential minerals. Skeletal 
muscle meat contains less than 0.1 
per cent of cholesterol.’ 


4. Sherman, H. C.: Chemistry of Food and 
Nutrition, ed. 8, New York, The Mac- 
millan Company, — a p. 30; (b) p. 
198; (c) p. 115; (d) p. 

5. McLester, J. S., and Saree W. J.: Nutri- 
tion and Diet in Health and Disease, ed. 
6, Philadelphia, W. B. Saunders Com- 
pany, 1952, pp. 130-135. 

6. Smith, F. H.: The Use of High Fat Diets 
5) Constipation, J.A.M.A. 88:628 (Feb. 

7. Okey, R Content of Foods, 
J. Am. Dietet. A. 21:341 (June) 1945. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 
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THE THYROID: A Physiological, Pathologi- 
cal, Clinical and Surgical Study. By T. Levitt, 
M.A., F.R.C.S. (Eng.). F.R.C.S. (Ed.), 
F.R.C.S.1. Hunterian Professor of the Royal 
College of Surgeons of England; Lecturer in 
Surgery to the Fellowship of Postgraduate 
Medicine at the New End Hospital, Hamp- 
stead, London; sometime Surgeon, Paddington 
Hospital, London; First Surgical Assistants 
Thyroid Clinic, New End Hospital, London; 
Demonstrator in Anatomy, Middlesex Hos- 
pital, University of London. Cloth. $20. Pp. 
606, with 43 tables and 502 figures (some in 
color). Williams & Wilkins Company, Mount 
Royal and Guilford Aves., Baltimore 2; E. 
& S. Livingstone, Ltd., 16 and 17 Teviot PL., 
Edinburgh 1, 1954. 

This is a beautiful book. It is well written in 
excellent English. The illustrations, particularly 
the colored plates, are well done and so arranged 
as to be helpful in following the text. The pref- 
ace and the introduction should be read. 

The body of the book is divided into three sec- 
tions: Section I The Natural History of Thyroid 
Disease, 185 pages; Section II The Clinical As- 
pect of Thyroid Disease, 308 pages; Section III 
Treatment, 42 pages. 

The book was written after 25 years’ study by 
the author. During that time he examined speci- 
mens from more than 2000 thyroidectomies. He 
has studied these from the clinical, macroscopic 


BOOK REVIEWS 


and microscopic points of view. As a result of 
these studies, plus a survey of the world literature 
on the subject, Dr. Levitt offers a new classifica- 
tion and nomenclature correlating the clinical 
findings with the macroscopical and microscopi- 
cal appearances of the diseased gland. He sug- 
gests six progressive phases of the toxic thyroid 
gland, as follows: “1. Epithelial hyperplasia; 2. 
Lymphoepithelial hyperplasia ; 3. Focal lymphoid 
hyperplasia; 4.. Diffuse lymphoid hyperplasia ; 
5. Fibro-lymphoid hyperplasia; 6. Fibrosis.” 

He seems more positive than most writers of 
the role played by the pituitary. 

Every one interested in thyroid disease will 
want a copy of this magnificent book. J.H.H. 


THEORY-PROBLEMS OF ADOLESCENT 

DEVELOPMENT 

David P. Ausubel 

Grune & Stratton, Inc., New York — $10 

“This book is primarily intended as an ad- 
vanced textbook in adolescent psychology for 
graduate students in psychology and education”. 
So states the author in his preface. 

While the author has a medical degree as 
well as his degree in psychology his affiliation 
with the Bureau of Educational Research at 
the University of Illinois in Champaign is the 
only one mentioned in the book. The format 
and tone of the book also reflect the approach 

(Continued on page 56) 
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THIAMINE RIBOFLAVING, 
5% 6% 


f UNENRICHED BREAD 


THIAMINE 
25% 


RIBOFLAVIN 


ENRICHED BREAD 


Tue superior nutritive value of 
enriched bread over unenriched bread is 
emphasized by analytical data recently 
published by the United States Department 
of Agriculture.! Comparison of the two 
kinds of bread indicates how much more 
effectively enriched bread contributes to 
nutritional needs. 


Since enriched breads represent an esti- 
mated 85 per cent of all commercially pro- 
duced bread, the evidence shows that bread 
enrichment has notably increased the B 
vitamin and iron intake of our population. 
For this reason enriched bread, since 1941 
(when it was first marketed), has been a 
valuable aid in reducing the incidence of 
attributable deficiency diseases.3,4 


But enriched bread contributes to good 
nutrition in other ways, too. The 13 grams 
of protein supplied by 514 ounces (esti- 
mated average daily consumption) aids 
notably in the satisfaction of the daily pro- 
tein requdrement. Since virtually all 
enriched bread today contains substantial 
amounts of nonfat milk solids, its protein 
—consisting of flour and milk proteins—is 
biologically effective for growth as well as 
tissue maintenance. 


Because of its high nutrient value, its 
easy and almost complete digestibility, and 
its universally accepted pleasant, bland 
taste, enriched bread merits a prominent 
place not only in the general diet, but in 
special diets as well. In many reducing diets 
3 or more slices daily are included. The 
average slice of machine-sliced enriched 
bread supplies only 63 calories. 


At notably low cost, enriched bread is 
making a valuable contribution to the nutri- — 
tional health of the American people. 


1. Watt, B.K., and Merrill, A.L.: Composition of 
Foods—Raw, Processed, Prepared, United 
States Department of Agriculture, Agricultural 
Handbook no. 8, 1950. 


. Data furnished by the Laboratories of The 
American Institute of Baking, Chicago, Illinois. 


. Sebrell, W.H., Jr.: Trends and Needs in Nutri- 
tion, J.A.M.A. 152:42 (May 2) 1953. 


. Flour and Bread Enrichment, 1949-50, The 
Committee on Cereals, Food and Nutrition 
Board, National Research Council, 1950. 


The Seal of Acceptance denotes that the 
nutritional statements made in this adver- 
tisement are acceptable to the Council on 
Foods and Nutrition of the American 
Medical Association. 


B VITAMIN AND IRON CONTRIBUTION OF 52 OUNCES* OF ENRICHED AND UNENRICHED BREADS AND PERCENTAGES OF 
RECOMMENDED DAILY ALLOW ANCES** 
ENRICHED BREAD UNENRICHED BREAD 
Percentages of 


Amounts Recommended Daily 


Allowances Recommended Daily 


Allowances 
THIAMINE 0.37 mg. 25% 0.08 mg. 5% 


NIACIN 3.40 mg. 23% 1.40 mg. 9% 
RIBOFLAVIN 0.23 mg. 14% 0.09 mg. 6% 
IRON 4.10 mg. 34% 1.10 mg. 9% 


*An estimated amount of bread consumed daily by the average person. 
**Daily dietary allowances (1953) r ded by the National Research Council for a fairly active man 45 years of age, 67 inches 


in height, and weighing 143 pounds. 


AMERICAN BAKERS ASSOCIATION 20 NorRTH WACKER DRIVE, CHICAGO 6, ILL. 
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BOOK REVIEWS (Continued) 
of the educational psychologist rather than the 
clinician. 

The book contains 17 chapters divided into 
four parts. Part One consists of a 50 Page in- 
troduction. Part Two (258 pages) considers 
Psychobiological Problems, The 70 pages on 
the anatomy and physiology of adolescence will 
contain nothing new to the physician. The chap- 
ters on psychological accompaniments of bodily 
change, personality maturation, parent-child re- 
lationships, moral and religious development and 
intellectual growth of adolescents present a sur- 
vey of these areas which may be somewhat less 
familiar to the practicing doctor. 

Part Three is a 189 page consideration of 
the sociology and anthropology of adolescence. 
Topics discussed are the place of the adolescent 
in the wider community, his relationships with 
others of his age group, the sexual behavior of the 
adolescent and his school. a 

Part Four consists of a very sketchy, over 
generalized consideration of behavior disorders 
and delinquency in 30 pages and an additional 
12 pages are similarly devoted to mental hygiene 


and guidance. 

The style of the book is pedantic. Each chap- 
ter has around 50 bibliographic references and 
in many instances the author has quoted rather 
extensively from these. The book has an author 
index as well as a subject index. Both are 
J.O.E, 


excellent. 


BOOKS RECEIVED 


The following books have been received for reviewing, and 
are herewith acknowledged. This listing should be consid- 
ered as a sufficient return for the courtesy of the sender, 
Books that appear to be of unusual interest will be reviewed 
as space permits each month, Readers desiring additional 
information relative to books listed, may write the Editor who 
will gladly furnish same promptly. 

BasBcock’s PRINCIPLES AND PRACTICE OF SURGERY: 
Edited by Karl C. Jonas, B. S., M. D., M. S., (Surg.) 
F. A. C. S, F. I. C. S, Department of Surgery, 
Temple University School of Medicine and Hospital, 
Philadelphia, Pa., with 1006 illustrations and 10 col- 
ored plates. Lea & Febiger, Philadelphia, 1954, 
$18.00. 

NERVOUSNESS, INDIGESTION AND PatNn. By Walter C. 
Alvarez, M. D., Emeritus Professor of Medicine, 
University of Minnesota, (Mayo Foundation), Emer- 
itus Consultant in the Division of Medicine, The 
Mayo Clinic. Popular Edition. Harper & Brothers, 
New York. $3.50. 


| would like to order 


$10.00 per volume. 


HISTORY ‘OF ‘MEDICAL PRACTICE 
IN ILLINOIS 


To: Secretary, Illinois State Medical Society, 
P.O. Drawer 156, Monmouth, Illinois 


copies of Volume II, History of Med- 
ical Practice in Illinois for delivery following date of publication. Cost, 
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Sure) ina single tablet 
ant for moderately severe hypertension 
1954, 


Each tablet contains | mg. Rauwiloid and 3 mg. 
Iter C Veriloid. Initial dose, one tablet t.i.d., p.c. 


Hexamethonium 


Emer- 
e, The 
in a single tablet 
or rapidly progressing, otherwise intractable hypertension 


“others, 


Each tablet contains | mg. Rauwiloid and 250 mg. hexamethonium 
chloride dihydrate. Initial dose, % tablet q.i.d. 


Simpler Therapy— Simplified dosage regimen, simplified dosage 
adjustment, and easier patient management . . . lessened patient 


_ supervision. 
Greater Efficacy— Under the synergistic influence of Rauwiloid, the 


potent antihypertensive agents act with greater efficacy at lower, 
better tolerated dosages. 


Greater Safety — Notable freedom from chronic toxicity—the agents | 
in these , meee have not been reported to cause sensiti- 
zation or chronic toxic manifestations. 


Better Patient Cooperation—in each instance, only one medi- 
cation to take . . . hence easier-to-follow dosage instructions. 
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THE LAST DAYS OF HITLER 


Hitler was perhaps not a normal type physi- 
cally. Strict adherence to a vegetarian diet, ab- 
stinence from tobacco and alcoholic beverages, 
indicate certain peculiarities. It was these pe- 
culiarities, however, which gave him particular 
capacity for work. Since he made night into day 
and, moreover, shunned all physical exercise 
except for a little walking, the conditions of his 
life were rather unfavorable for good physical 
and mental condition, especially in view of the 
grueling life in shelters during the war. In 
addition there was also the irregularity in his 
mode of life occasioned by his responsibilities. 


To one who had a fanaticism without equal, 
who believed in his mission and in final victory, 
the slowly increasing realization that our defeat 
was inevitable was bound to have a crushing 
effect. Consequently, at the end, he was simply a 
beaten man, a physical wreck who moved with 
slow shuffling steps, dragging his right leg, 
bent over with a shaking head, and a trembling 
hand on a limp left arm. His hand clasp was 
weak and soft; all his movements were that of a 


senile man. Only his eyes retained their flicker- 
ing gleam and penetrating look. 

Despite this physical collapse, his energy and 
will power remained unbroken to the end. It was 
amazing for those of us who witnessed this each 
day. He worked under strain into the early morn- 
ing hours until the last enemy planes had staried 
on their return flight. The days were filled with 
continuous conferences and discussions on mili- 
tary, political, and economic problems. To ihe 
end, he preached impressively again and again 
to his entourage, perseverance, rigor, ruthlessness, 
and energy. Indicating his paralyzed arm, he 
stated with a sullen look, “and if my whole left 
side were paralyzed, I would still call on the 
German people again and again; do not capiiu- 
late but hold out to the end because the con- 
sequences of an unconditional surrender would 
be terrible in view of the Bolshevist danger.” He 
fought against his physical decline with unbe- 
lievable rigor and determination and rose to face 
the irrestistible fate confronting him and his 
people. Captain Heinz Assman, Former German 
Navy, Some Personal Recollections Of Adolf 
Hitler. U. S. Nav. Institute Proc., Dec. 1953, 


A unique pharmaceutical for top- 
ical treatment of certain types of 
melanin hyperpigmentation of the 


human skin, 


LITERATURE SUPPLIED 
ON REQUEST 


6 


BRAND OF MONOBENZONE 


PAUL B. ELDER COMPANY 


40 Pharmaceutical Manufacturers BRYAN, OHIO 
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Patient is given a radioiodine capsule or solution by mouth. 
An identical dose is set aside as a “standard.” 


After a time lapse (usually 24 hours), the “standard” is 
measured* in the phantom neck. A single control then adjusts 
the "MEDIAC” for the patient. 


using radioiodine (1 ) 
The “MEDIAC” makes measurements “ 
of thyroid activity a simple, straightfor- 
ward procedure, requires no computa- 
tions—takes but a few minutes. AEC 
requirements can be easily met by any 
physician, and the equipment cost is lower 
than most doctors think. The evaluation 

is more accurate than the BMR test, 
easier than theserum protein-bound iodine 
level, is rapidly becoming routine in hos- 
pitals, clinics and the doctor’s office. 

Write today for Catalog ‘‘O’”’ with 
complete details on the ‘“MEDIAC” and 
other medical instruments for use with 
radioisotopes. 


Nuclear Instrument and Chemical Corporation, Phantom is removed and activity in patient's thyroid is 
265 West Erie St., Chicago 10, Ill. measured. * Uptake of radioiodine is directly related to thy- 


nue. Se. Ort, A ag roid function and asa per cent of the administered dose. 
*Maximum time involved—2 minutes. 


“CHICAGO NEW YORK - LOS ANGELES 
DALLAS™:,HOUSTON SILVER. SPRING, MD. 
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WHY PEOPLE TURN TO QUACKERY 

A sick person develops many complexes, fears, 
dreads, peeves, notions, and suspicions. This is 
particularly true if the illness is of long dura- 
tion and it is usually even more accentuated 
if the patient has cancer. Many cancers are of 
long duration and the patient has constant need 
of a great deal of psychotherapy. If he does 
not get it from his family and his physician, 
he will seek it elsewhere. The quack usually is 
a pretty good psychologist and his promises of 
cure or relief are presented in a manner that is 
difficult to resist. Who hasn’t wasted his money 
at some time or another on a “hotter spark 
plug inducer” or a “gasoline saver?” And are 
not most food fads plain quackery? Intelligent 
people in the best of health fall for these things 
by the millions. So, why wouldn’t the man who 
is waiting to die be attracted to anything that 
merely promises in some way to help him? We 
know that the cancer patient is wasting his 


money and too often wasting the precious time: 


that is his greatest hope. We know that his 
family and friends become impatient and often 
contribute to his turning to the nostrums of the 


quack. The doctor does not contribute directly 
to this situation but he should always be cogni- 
zant of the terrific psychologic conflict that 
exists and should counter it with a better brand 
of his own psychology along with his treatment. 
Rollis S. Weesner, Is Cancer Quackery Declin- 
ing? J. Indiana M, A. April 1954. 


WATCH THE COST! 


It costs an awful lot to be sick these days, and. 


though the fee to the physician is a relatively 
small part of the total bill, we are in some wavs 
responsible for the rest. No physician should 
deny his patient everything needed but he should 
also think in terms of dollars here and dollars 
there that might be saved. Some may think 
that as long as the total bill runs pretty cloxe 
to $2,000, let us say, why should we worry 
about $14 here and $10 there. However, a few 
$14’s and $10’s saved can easily cut the bill a 
couple of hundred dollars and if that is done 
our patients will be very thankful. G. Wilse Rob- 
inson, Jr., Editorial, Bull. Jackson Co, |Mo.] 
Med. Soc. June 19, 1954. 


Gor the Aged and Senile Patient 


‘Meirazol 


—to help the geriatric patient with early or ad- 
vanced signs of mental confusion attain a more 
optimistic outlook on life, to be more cooperative 
and alert, often with improvement in appetite and 
sleep pattern. 

Metrazol, a centrally acting stimulant, increases 
respiratory and circulatory efficiency without over- 
excitation or hypertensive effect. 


Dose: 114 to 3 grains, 1 or 2 teaspoonfuls Liquidum, or 
the tablets, every three or four hours. 


Metrazol tablets, 114 grs. (100 mg.) each. Metrazol Liquidum, a wine-like flavored 15 per 
cent alcoholic elixir containing 100 mg. Metrazol and | mg. thiamine HCI per teaspoonful. 


Metrazol®, brand of pentylenetetrazol, a product of E. Bilhuber, Inc. 
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PEDIATRIC DROPS 
popular cherry flavor 
= ACHROMYCIN is available in two cherry- 
[o.] flavored dosage forms that are highly ac- 


ceptable to patients—particularly children. 


The Pediatric Drops are packaged with 
an easy-to-read graduated dropper. The 
Oral Suspension, supplied as dry crystals 
ina 1 oz. bottle. Both Oral Suspension and 
Pediatric Drops, when reconstituted by the 
pharmacist or nurse, retain potency for 
two weeks at room temperature. 


ACHROMYCIN, an outstanding broad- 
spectrum antibiotic, is relatively free from 
untoward side reactions and provides rapid 
diffusion in body tissues and fluids. 


ORAL SUSPENSION (Cherry Flavor): 250 mg. per 
teaspoonful (5 cc.), 1 oz. bottles 


PEDIATRIC DROPS (Cherry Flavor): 100 mg. per 
cc. (approx. 5 mg. per drop), 10 cc. bottles 


U.S. PAT. OFF. 


LEDERLE LABORATORIES DIVISION 
american Cyanamid company PEARL RIVER, N.Y. 
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PEPTIC ULCER AND SMOKING 


Several years ago there were a few papers 
which indicated that smoking induced hyper- 
activity of the stomach and therefore might be 
undesirable for an ulcer patient. The majority 
of them, however, indicated quite the opposite. 
I have repeatedly verified this by asking groups 
of students whether they did not get relief from 
hunger pains with a cigarette. I personally think 
there is nothing to validate the notion that tak- 
ing a patient away from smoking improves his 
chances of getting rid of an ulcer. Against that 
you frequently have the statement from people 
for whose opinions I have the highest regard 
that “I have never seen a person get rid of an 
ulcer if he would not give up smoking.” What 
does this mean? It means that the more co- 
operative patients, the ones who took the advice 
of these physicians seriously, got rid of their 
ulcers. The others did not. Co-operative patients 
with ulcers won’t have ulcers very leng because 
they are the people who get well. The people 
who come to a doctor and are told flatly not to 
smoke very frequently get mad at that doctor 


every time they reach into their pocket for a 

cigarette and find it isn’t there. That sets up an J 
attitude of hostility between patient and physi- 
cian which is about the most destructive thing 
that can happen in ulcer therapy. In my opinion, 9 
to avoid that hostility is worth whatever risk 
there might be in permitting a patient to smoke, 
Thomas P, Almy, M.D., The Medical Treatment 
Of Peptic Ulcer (Cornell Conferences on Ther- 

apy). New York J. Med. May 1, 1954. 


NOT FOR CIRRHOSIS 


ACTH or cortisone has been given to 12 pa- 
tients seriously ill with cirrhosis of the liver, 4 
No definite improvement from such therapy J 
could be noted in any patient. Three patients 
seemed to eat a little better. Five of our patients 
were comatose at the time cortisone was given, 
All of these patients died. Many unfavorable 4 
reports concerning the use of ACTE and corti- 
sone are known. Carl W. Kumpe, M.D. Medical 
Treatment of Portal Cirrhosis, J. Kentucky Mo 
A., July 1954. 
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Established 1907 


Edward Sanatorium" 


(Operated on a non-profit basis) 


FOR THE TREATMENT OF TUBERCULOSIS 


AND OTHER CHRONIC CHEST DISEASES 


NAPERVILLE, ILLINOIS 


30 miles from Chicago 


Ideally situated—beautiful landscaped 
‘surroundings—modern buildings and 
equipment. A-A rating Illinois State Health 
Department. Fully approved by the Joint 
Commission on Accreditation of Hospitals. 
Active Institutional member of the 
American and Illinois Hospital Associations. 


Jerome R. Head, M.D., Chief of Staff. 
Delbert Bouck, Administrator. 


For detailed information telephone Naperville 450 
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gastrointestinal irritation 


=, 


= In a recent study,! CUMERTILIN Tablets alone 
proved effective and well tolerated in maintaining 
_ cardiac compensation in most ambulant — 
patients with congestive heart failure. Long-term 
treatment for periods ranging up to 658 days 
was accomplished wath no significant 
gastrointestinal reactions.’ : 


Dosage is 1 to 3 tablets daily as required. 
_ Supplied as orange tablets, each containing 
67.7 mg. CUMERTILIN (equivalent to 20 mg. each 
- of mercury and theophylline). Also available 
as CUMERTILIN Sodium Injection, 1- and 2-cc. — 
ampuls, 10-cc. vials.. 


Just write to: 
Oo ENDO PRODUCTS INC. | 
Richmond Hill 18, New York 


Pollock, B. E., and Pruitt, 
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the Aging Patient onl 
i A NEW and engaging book, the history of the medical uses of bop 
wine has been traced in scholarly fashion from biblical times to ; 
the present.* 
It is clear that some of the virtues formerly ascribed to wine have thro 
been based on tradition or empiricism, but many can now be sup- . mat 
ported by modern and well-controlled research.** BS folio 
Wine—to Stimulate Appetite; Aid Digestion—We know now why gy nom 
wine plays such a valuable role as a stimulant to appetite in the pign 
anorexia of old age or convalescence. Two to three ounces of dry — NE tons 
table wine have been found to markedly increase olfactory acuity. ia 
Moreover, wine aids digestion by increasing not only the volume : 
but the proteolytic power of gastric juice. wane 
Wine—to Overcome Insomnia, Combat Hypochromic Anemia—A ates 
small amount of Port or Sherry taken at bedtime is gently sedative obje 
and sleep-producing—frequently obviating the need for medication. toms 
Hematopoittic substances in natural wines can aid in combating caus 
the hypochromic anemia so often present in both the aged and the eR : natu 
convalescent. the 
Add ‘Elegance’ and Taste-Appeal to the Sick-Tray—There’s antici- YY vari 
pated delight when the patient sees an appetizing, colorful glass of ‘ ete 
wine on the table or tray—wine adds that touch of ‘elegance’ : 
which gives a psychological lift at a time it is most needed—when achi 
meals might otherwise look dull and uninviting. R and 
The Flavorsome Fine Wines of California—The fine wines of Cali- en. subj 
fornia are delicious, and the variety is so wide that a wine can be = Roy 
found to suit each taste. fe ‘eon 
Here in the land of rich soils and sunshine, each grape variety Y 
comes to perfect ripeness under ideal conditions—and the high 
quality standards of California wines are controlled by modern 
- scientific methods. There’s Port, Sherry, Muscatel, Burgundy, Sau- re 
terne, Zinfandel, Rhine Wine, all at reasonable prices. Wine tr 
Advisory Board, 717 Market Street, San Francisco 3, California. 7 hosp 
*Lucia, S. P.: Wine as Food and Medicine, New York, The Blakiston * a pati 
mpany, Inc., 1954. ceiv) 
**Research information on wine is available upon request. ae 
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POSTPHLEBITIC SYNDROME 
An oddity of the postphlebitic syndrome is 


that in some cases in which the objective svmp- 
toms are slight, the subjective symptoms may be 
so severe as to be disabling; while in other cases 
the objective symptoms may be pronounced yet 
apparently discommode the patient hardly at 
all. he syndrome, which is common, is known by 
a variety of names, the terms most often used 
being thrombophlebitic syndrome, postthrombotic 
syndrome, chronic venous insufficiency, lower 
leg syndrome, and postphlebitic neurosis, Al- 
though the various terms imply differeing etio- 
logcal delineations, the majority of the symp- 
tons are similar. The syndrome usually is con- 
fined to the lower extremities. It follows throm- 
bophlebitis of a deep vein, such as the iliofemoral 
or the popliteal, although repeated superficial 
thrombophlebitis might be a factor. The inflam- 
matory process is similar to that in milk-leg 
following pregnancy. The various objective phe- 
nomena that follow the attack of phlebitis are 
pigmentation, edema, stasis dermatitis, nutri- 
tional disturbances of the area involved, with 
atrophy of the subcutaneous tissues, fibrosis, re- 
current attacks of thrombophlebitis and inflam- 
mation, cellulitis, and ulcerations. Evaluating the 
objective conditions is not difficult; the symp- 
toms that are difficult to evaluate and that may 
cause considerable disability, are subjective in 
nature. Postphlebitic neurosis would seem to. be 
the most apt term for them. There is a great 
variety of subjective sensations such as burning, 
numbness, pains, tingling, paresthesia, weakness, 
aching, and cramping in the affected extremity, 
and often there is little correlation between the 
subjective symptoms and the objective findings. 
Roy J. Popkin, M.D., The Postphlebitic Syn- 
drome. California Med. April 1954. 


The immediate value of the x-ray survey at 
hospitals for the mentally ill is obvious. The 
patients who have active tuberculosis are re- 
ceiving specialized care both for their mental 
and for their physical illnesses. They are isolated 
and therefore the non-tuberculous patients are 
spared the insidious long-time mass exposure 
to a highly infectious disease which without the 
x-ray might go undetected. Elizabeth S. 
Kletzsch, NTA Bulletin, Feb., 1954. 
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to relieve 


intense pain 


‘Edrisal’ with Codeine 4 gr.’ 


‘Edrisal with Codeine 14 gr.’ 


When ‘Edrisal’ alone fails to relieve pain, 
‘Edrisal with Codeine’ is indicated. Because 
of its Benzedrinet component, ‘Edrisal with 
Codeine’ provides codeine’s analgesia with- 
out the undesirable depressant effects so 


often associated with codeine therapy. 


Each tablet contains codeine sulfate, 4 gr. (32 mg.) 


—or 4 gr. (16 mg.)—plus the ‘Edrisal’ formula. 


Smith, Kline & French 


Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
{T.M. Reg. U.S. Pat. Off. for i ph 


sulfate, S.K.F. 


| 


An important 
agent in internal 
medicine | 


e Allays agitation 
and apprehension (non- 
soporific sedation) 


@ In the majority of hypertensives, 
Serpiloid lowers tension, tran- 
quilizes, relieves associated 
symptoms 

@ In the normotensive, it does not 
lower blood pressure signifi- 


cantly 
®@ No contraindications 


© For long-term use, virtually free 
from side actions 


¢ Simple dosage . . . One tablet 
(0.25 mg.) t.i.d. 


Clinical samples on request. 


LABO 


RATORIES, INC. 


THE EARLY HYPERTENSIVE 

Hypertension is one of the leading medical 
problems attacking the middle-aged man and 
woman. Industry rarely need worry about the 
patient with pre-hypertension or the neurogenic 
phase of hypertension, Could these people be 
taught how to think sensibly, live, act, relax, 
reduce weight and sodium intake, there need be 
no restriction of effort. Indeed, we need not be 
concerned with the patient with established es- 
sential hypertension whose vascular adaptation 
is fully maintained. Again, wholesome coopera- 
tion in the basic fundamentals known about the 
causation and treatment of hypertension is de- 
sirable. Avoidance of tension, reduction in 
weight, reduction in sodium intake, and a new 
philosophic approach toward life will keep these 
individuals out of vascular trouble. In addition, 
never before in this history of medicine, have 
such a host of moderately successful hypotensive 
agents been available to the medical profession. 
The hypertensive patient who demonstrates fail- 
ing adaptation in some area in his body requires 
consideration in job placement. This may be 
manifested by involvement of the major sites, 
retinal, cerebral, cardiac, or renal. With the on- 
set of failing adaptation, industry must be care- 
ful. Again, with an adequate history, with an en- 
compassing physical examination, functional 
evaluation, utilizing sound technics available, 
will enable one to be guided wisely in the in- 
dividual case. It is desirable to remember that 
males do not tolerate hypertension as well as 
females. It also is wise to remember that al- 
though 92 per cent of hypertensives have the 
garden variety of hypertension, it is heart-break- 
ing to miss a pheochromocytoma, coarctation of 
the aorta, pyelonephritis, or unilateral kidney 
disease. A. D. Dennison, Jr., M.D., Evaluation of 
The Cardiac in Industry. Indust. Med., April 
1954. 


Taking reasonable action is not a simple 
business. To act in any personal matter with 
peace of mind one needs to know what one 
ought to do, one needs the wish and the energy 
to do it, and finally one must have the courage to 
take the consequences of what one has done. 
John Burton, M. D., European Conference on 
Health Education of the Public, London, Eng- 
land, April 10-18, 1953. 
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PSYCHOLOGIC MOTIVATION 
AND CONCEPTION CONTROL 


Psychologic motivation, defined as “...: 
the sincere, urgent, uncomplicated desire 
to remain nonpregnant...” is an increas- 
ingly recognized factor in the success or 
failure of contraceptive measures.' 


One of the factors influencing motiva- 
tion, namely, parity, was appraised by 
Guttmacher! and associates in a three- 
year study of the jelly-alone [RAMSES® 
VAGINAL JELLY] method for contracep- 
tion. A carefully selected group of 325 
postpartum clinic patients used RAMSES 
VAGINAL JELLY for periods representing 
a total of 425 patient years of exposure. 
The technic showed marked effectiveness 
but was especially successful “among 
patients of lower parity.” 


Although the method was highly depend- 
able, some unplanned pregnancies did 
occur. The pregnancies were divided into 
“patient failures” and “method failures.” 
Patients readily admitting omission or 
irregular use of the jelly were classified 
in the first group, while those claiming 
regular and faithful use of the jelly were 
grouped in the latter category. 


Total “Method Failure” Rate 


325 patients 15 1 82 
(425 exposure 9.1 
“| 264 patients to 325 patients 


(405.6 exposure (425 
years) YOOrS) nts 
| (405.6 


Rate per 100 
Exposure Years 
20 


Min. 


Comparison of conception control with 
RAMSES VAGINAL JELLY in patients usin the 
method for 3-36 months and 6-36 mon’ 


During 425 patient years of exposure in 
325 women using the jelly, the total un- 
planned pregnancy rate was only 16.7 
per 100 patient years of exposure. When 


the “method failure” for the entire 
group is calculated, the unplanned preg- 
nancy rate drops to 10.82 per 100 patient 
years of exposure. When only those pa- 
tients who used the jelly-alone technic 
for six months and longer are considered 
(the usual length of time accepted for 
valid comparisons) the pregnancy rate 
is decreased markedly. This indicates 
that familiarity with and reliance on the 
method are probably also important. In 
264 such patients, during 405.6 patient 
years of exposure, the tota] unplanned 
pregnancy rate was only 13.1 per 100 
years of exposure, and the method fail- 
ure rate dropped to 9.1 per 100 years 
of exposure. 


Fitting the method to the patient 


It has been demonstrated that motiva- 
tion, parity, and patient-intelligence play 
important roles in the selection and the 
successful use of a conception control 
method and, therefore, that the final de- 
cision regarding the selection of method 
must be left to the physician who is fully 
cognizant of all these points. 


When in the judgment of the physician, 
parity, anatomic factors, or motivation 
indicates the use of the diaphragm-and- 
jelly method of contraception, the 
RAMSES® TUK-A-WAY® Kit is recom- 
mended. The RAMSES® diaphragm is 
flexible and cushioned — provides an 
optimum barrier and utmost comfort. In 
combination with RAMSES jelly it offers 
an unsurpassed contraceptive technic. 
Both products are accepted by the appro- 
priate Councils of the American Medical 
Association. 

Reap agent, d col monolaurate 5%, 

in a base of effectiveness. 


1. Finkelstein, R.; Guttmacher, A., and Goldberg, B,: 


on JULIUS SCHMID, INC. gynecological division 
mg- 423 West 55th Street, New York 19, N.Y. 


for November, 1954 


TREATMENT OF C-U TUBERCULOSIS 


Relatively few drugs are used in present day 


chemotherapy of genitdurinary tuberculosis. 
Tuberculin, chaulmoogra esters, promine, dia- 
sone, and tibione, among others, are being used 
to some extent. The tubercle bacillus is a facile 
organism with remarkable adaptive features. It 
may be susceptible to a combination of thera- 
peutic agents which act synergistically and yet 
are in such low concentration that bacterial re- 
sistance develops slowly. Isonicotinic hydrazide 
(INH) is dramatically effective for a short time 
but should be used in conjunction with strepto- 
mycin or paraaminosalicylic acid (PAS) or both. 
Their total effect is such that reproduction, in- 
vasive features, and toxicity of the mycobacte- 
rium may be altered permanently. Recent use of 
INH labeled with radio active carbon has indi- 
cated a higher concentration of the agent in the 
dense caseous tissue than in the more fluid 
caseous material. This activity is enhanced by 
diffusion into the erythrocytes and monocytes. 
Streptomycin’ is not diffused into the tissues and 
even less into the monocytes. The usual dosage 


is 100 mg. of INH, given by mouth thrice daily, 
and 1 gm. of streptomycin given subcutaneously 
twice a week over a period of one year. Addition- 
ally, 12 gm. of PAS may be given daily by 
mouth. Corper- expressed the belief that no 
therapeutic agent can eliminate the bacillus in 
vivo or in vitro in a shorter time. He considered 
these drugs to be retardants of the organism at 
best. Spurious conclusions have been drawn re- 
garding the bacterial efficacy of the drugs be- 
cause the patient was improved clincally. Donald 
C. Malcolm, M.D., Current Views On Genitouri- 
nary Tuberculosis. California Med. April 1954. 


HOME CARE 


Home care, as a function of the official health 
agency, is a rational development in view of the 
tremendous problem of chronic disease. Home 
care is a means of economy not only in money 
but also in more effective use of professional 
personnel. Panel. Public Health Manpower to 
Meet Changing Health Needs. Pub. Health Rep., 
July 1954. 


successful in — treatment 


l 50 Bargen reports that since 1949 ap- 
proximately 100 patients have been 
treated with Azulfidine. “The results 
have been extremely satisfactory in 
most cases.’ 


Personal communication (Apr. 
12, 1950) 


l 51 Of 119 patients treated with Azulfi- 
dine prior to 1944, 90 patients (75%) 
were symptom- free. or considerably 


improved when eens in 1949. 


Svartz, N.: Med. Scandi- 
741: “1951. 


literature available on request from: 


RAND OF SALICYLAZOSULFAPYRIDINE 


l _ 2 In a series of 52 patients with chronic 
ulcerative colitis 30, or 58%, showed 
significant improvement after treat- 

ment with Azulfidine. 


Morrison, L. M.: Gastroenterol- 
ogy 21: 133, 1952. 


l 5 Morrison says: “Azopyrine [Azulfi- 
dine] . has been effective in con- 


trolling ‘the disease in approximately 
two-thirds of patients who had previ- 
ously failed to respond to standard 
colitis therapy currently i * use.’ 


Morrison, L. M.: Rev. Gastroe: 
terology 20:744 ro 1953. 


PHARMACIA LABORATORIES, Inc. 


Executive Offices: 270 Park Ave., New York 17, N. Y., Sales Offices: 300 First St., N.E., Rochester, Minn. 
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You can lead 


a patient 


but you can’t make him mat it! 


There will be much less balking at diets, however, if you advise the patient to add Ac’cent to his food. 
Ac’cent, though not adding a flavor of its own, brings out the natural flavors 
of foods. It makes heavy seasoning unnecessary. Even in foods that are held fora 
long period of time, Ac’cent retains the true delicious flavors. 
Ac’cent, obtained from natural food sources, is 99+ % pure monosodium glutamate 
- incrystal form. It is not a synthetic chemical, and it is nontoxic. Ac’cent contains 
12.3 per cent of sodium. Include Ac’cent in your special ; 
diets when indicated... “finicky eaters,” too, will find 
it makes food taste better... it is available at 
neighborhood food stores. 
May we send youa brochure on Ac’cent® 
(99+ % pure monosodium glutamate) ieee more flavorful. 
makes good food and good cooking taste better! (ikaaxmg 
AC'CENT, T. M, Reg. U.S. Pat. Off. 


Amino Products Division 
International Minerals & Chemical Corporation « 20 North ¥ Wacker Drive, Chicago 6, Illinois 
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Something NEW 
is Cooking 


> 


MORE INSURANCE NOW AVAILABLE 


mk! 
@ HOW THESE AMOUNTS 
WOULD HELP IN PAYING ESTATE TAXES IN 


CASE YOU ARE ACCIDENTALLY-KILLED... 


SPECIFIC BENEFITS acso For Loss OF SIGHT, 
GIMB OR LIMBS FROM ACCIDENTAL INJURY 
$4,000,000 Assets 
$20,000,000 Claims Paid 
52 Years Old 


Physicians Casualty & Health Ass’ns. 
Omaha 2, Nebraska 


A SICK PROFESSION? 


Magazines, journals, and newspapers are ablaze 
with criticism of the evils of overspecialization, 
fee splitting, unnecessary medication and sur- 
gery, and neglect by doctors to give patients 
the time and personal attention they pay for. 
After 30 years as a college physician catching 
the repercussions of public criticism of our pro- 
fession in addition to my daily work of caring 
for 2,700 students, I am inclined to believe that 
much of the criticism is justified. Never in his- 
tory has the art of medicine moved forward at 
so rapid a pace as at present. Men and women 
who have chosen medicine as a profession are 
straining every nerve to keep apace with medical 
progress. At the same time the high cost of living 
has caused a nervous tension and hysteria which 
have permeated every business enterprise. This 
complex has raised incomes but has inflated 
prices of every commodity far beyond the com- 
pensating incomes. This vicous circle of living 


-has rolled into the doctor’s office, and overcharg- 


ing by the physician is but an effort to keep up 
with the procession. But the medical profession 
is dealing with human lives, not stocks and 
bonds, and with human beings broken in body 
and spirit. The late Dr. William Osler, one of the 
greatest physicians of them all, said, “Know 
your patient first, and the disease afterward,” 
and our own Hippocratic Oath stresses curing 
of the patient and not the fee as of greatest im- 
M.D., A Cure For A Sick Medical Profession. 
Texas J. Med. Dec. 1953. 


VITALITY AND ENDURANCE 


We have not given enough attention to the 
utilization of our vital forces because medicine, 
and perhaps society as a whole, is addicted to 
deficiency-finding instead of ability-finding. Peo- 
ple of advanced age, wherever we meet them, are 
living examples of high-powered vitality and 
endurance; otherwise they would no longer be 
alive. In future geriatric research, we should 
concentrate more on what keeps these people 
alive than on what makes people die. Old people 
are experienced and proved survivors. This extra- 
ordinary quality of survival, which has very little 
to do with their actual state of health, is the great 
geriatric secret we have to uncover. Martin 
Gumpert, M.D., Geriatrics — A Social Problem. 
J. M. Soc. New Jersey, Feb. 1954. 
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® Reduces nitroglycerin needs 

® Reduces severity of attacks 

® Reduces incidence of attacks 

® Ingreases exercise tolerance 

® Reduces tachycardia 

® Reduces anxiety, allays appre- 
hension 

® Lowers blood pressure in hy- 
pertensives 

® Does not lower blood pressure 
in normotensives 

®@ Produces objective improve- 
ment demonstrable by EKG. 

Descriptive brochure on request. 


in angina pectoris... 
status anginosus 


B, ENTOXYLON—combining the tranquilizing, 
stress-relieving, bradycrotic effects of Rau- 
wiloid® and the prolonged coronary vasodilat- 
ing effect of pentaerythritol tetranitrate 
(usually abbreviated PETN)— provides a 
completeness of treatment heretofore un- 
available to angina patients. 

Therapy in depth—a wholly new principle 
in angina therapy —for the first time encom- 
passes effective treatment for cause-and-effect 
mechanisms, which goes deeper than the 
superficial plane of relief afforded by simple 
coronary vasodilatation. 

Pentoxylon is not a substitute for nitro- 
glycerin. Continued therapy with Pentoxylon 
can be expected to reduce markedly or abol- 
ish nitroglycerin requirements, and greatly 
relieve the apprehension of the patient who 
lives in continuous dread of the next attack. 

Each long-acting tablet of Pentoxylon 
contains pentaerythritol tetranitrate (PETN): 
10 mg. and Rauwiloid 1 mg. 

Dosage: one to two tablets q.i.d., usually 
at mealtime and before retiring. 

Available in bottles of 100 tablets. 


RIKER LABORATORIES, INC., LOS ANGELES 48, CALIFORNIA 


for November. 1954 


blaze 
for. 4 j 
hing 
are p i 
ical i 
4 
4 
he 
n- 
n. 
1e 
e, 
)- 
e 
d 
1 
> 
G 
77 


THE JUDAS WINDOW 


A release from the University of Wisconsin 
News Service notes: “There are monkeys on the 
University of Wisconsin campus who don’t know 
it, but their brains are showing.” University of 
Wisconsin investigators have developed a suc- 
cessful technic of trephining animals’ skulls and 
sealing in the opening a plastic window through 
which the brain can be observed, in all its subtle 
activities. Through this judas window the re- 
actions of at least the cortex to various stimuli 
can be surveyed, even if the thoughts beneath 
the surface cannot yet be revealed. The opportu- 
nities for future development seem unlimited. 
When the cortical barrier is finally passed and 
a mechanism developed for opening and closing 
the window at will, then perhaps ideas themselves 
may be inspected at their point of origin, or 
new and better ones introduced. It may be that 
the western world’s insistent neighbors, the So- 
viets, having anticipated western progress in the 
invention and production of such modern devices 
as the telephone, the automobile, and the air- 
plane, are already employing the ingenious tech- 


nic described above in the operation of their well 
known cerebrolaundromats. From brain watch- 
ing to brain washing may be but a single step. 
Editorial, Brain Watcher's Manual. New Eng- 
land J. Med., Mar. 11, 1954. 


TEMPORARILY ACCIDENT-PRONE 
Clincal experience suggests that in the course 
of a life span almost any normal  individua! 
under emotional strain or conflict may become 
temporarily accident-prone and suffer a series 
of accidents in a fairly rapid succession. Most 
persons, however, find solutions to their prob- 
lems, develop defenses against their emotional 
conflicts, and drop out of the highly accident- 
prone group after a few hours, days, weeks, or 
months. Some persons remain highly accident- 
prone throughout life, with or without lapses of 
years of freedom from the accident habit. The 
latter are the truly accident-prone individuals. 
They contribute, however, only a relatively small 


~-percentage of all the accidents. M. S. Schulz- 


inger, M.D., Accident Proneness, Indust. Med. 
April 1954. 


A REMINDER TO ALL DOCTORS 


AGAIN WE RECOMMEND THAT YOU EXAMINE OUR 
SPECIAL LIABILITY’ INSURANCE PROGRAM 
For Active Members of the 


ILLINOIS STATE MEDICAL SOCIETY 


Includes Coverage For: 


MALPRACTICE LIABILITY 
OFFICE PREMISES LIABILITY 
COMPREHENSIVE FAMILY LIABILITY 


Optional Selection of One or All Coverages 
Optional High Limits over $5,000./$15,000. Available 
fe) 


175 W. Jackson Bivd., 


REVIEW YOUR LIABILITY NEEDS TODAY!!! 


Proper Protection is Most Important 
To The Security Of Your Practice 


FOR COMPLETE INFORMATION — PLEASE CONTACT ..........-.500. 


PARKER, ALESHIRE & COMPANY 

GENERAL INSURANCE 
Chicago 4, 

ADMINISTRATORS OF SPECIAL SICKNESS AND ACCIDENT PLANS 


Wabash 2-1011 
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KARO 


BELONGS IN THIS PICTURE! 


...@ carbohydrate of choice 
in milk modification for 3 generations _ f 


OPTIMUM @aloric balance—60% of caloric 
intake, gradually achieved in easily 
assimilable carbohydrates—is assured with 
Karo. Milk alone provides 28%, or less than 
half the required carbohydrate intake. 


A MISCIBLE liquid, Karo is quickly dissolved, 
easy to use, readily available and inexpensive. 


‘A BALANCED mixture of dextrins, maltose and 
dextrose, Karo is well tolerated, easily 
digested, gradually absorbed at spaced 
intervals and completely utilized. 


PRECLUDES fermentation and irritation. Produces 
no reactions, hypoallergenic. Bacteria-free 

Karo is safe for feeding prematures, 

newborns, and infants—well and sick. 


LIGHT and dark Karo are interchangeable in ‘ 
formulas; both yield 60 calories per : CORN PRODUCTS REFINING COMPANY 5 


tablespoon. 17 Battery Place, New York 4, N. Y. 


for November, 1954 
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North Shore Health Resort 


on the shores of Lake Michigan 

WINNETKA, ILLINOIS 
NERVOUS and MENTAL DISORDERS 
ALCOHOLISM and DRUG ADDICTION 


Modern Methods of Treatment 
MODERATE RATES 
Established 1901 Fully Approved by the 
Licensed by State of Illinois American College of Surgeons 
SAMUEL LIEBMAN, M.S., M.D. 
Medical Director 
225 Sheridan Road Winnetka 6-0211 = 


THE EARLIEST VASCULAR CHANGES TF 
IN DIABETICS 

Ninety-one per cent of 75 diabetics studied 
presented abnormal ballistocardiographic trac- 
ings. Forty-three suffered from uncomplicated 


oe diabetes. Their cardiac histories mere negative. 

a They showed no evidence of cardiovascular ab- a 

normality on physical examination, by chest ro- 

 entgenogram, and by fluoroscopy. The double 
“2-step” test was negative in 22 of these patients 
SINCE 1899 (50 per cent), yet the ballistocardiogram was 

“ia Bees abnormal in 36 (84 per cent). The results of 

this ballistocardiographic survey are in conformi- 

ty with the known high clinical incidence of 

arteriosclerotic heart disease in diabetic patients, 

as well as with necropsy findings among dia- 

betics. The ballistocardiogram is a valuable in- 

strument for the diagnosis of early cardiovascu- 


and lar abnormalities among diabetics. Ballistocardio- 
1142-46 Field” hones graphic changes appear even before electrocardio- 
——— : graphic alterations occur. The study herein re- — 

preset ative, ported is being continued through follow-up 
examinations of all the patients. Efraim Donsoso, - 
M.D., ea al. The Ballistocardiogram in Diabetes . 


Mellitus. New York J. Med. Apr. 15, 1954. 


FAIRVIEW 


Sanitarium 
; DEVOTED TO THE ACTIVE TREATMENT OF 


MENTAL and NERVOUS DISORDERS 


Specializing in Psycho-Therapy, and Physiological therapies including: 

Electro-Shock insulin Shock 

@ Electro-Narcosis @ Carbon Dioxide Therapy 
Out Patient Shock Therapy Available 


ALCOHOLISM Treated by Comprehensive Medical-Psychiatric Methods. 


2828 S. PRAIRIE AVENUE, CHICAGO 16 J. DENNIS FREUND, M. D., Medical Director 
Phone Victory 2-1650 Registered by the American Medical Assn. 
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JACKSONVILLE, [LLINOIS 


Address 
Communications 


TheNORBURY SANATORIUM 


INCORPORATED and LICENSED 
For the Treatment of Nervous and Mental Disorders 


FRANK GARM NORBURY, M.D., Medical Director 
HENRY A. DOLLEAR, M.D., Superintendent 
FRANK B. NORBURY, M.D., Associate Physician 


THE NORBURY SANATORIUM, Jacksonville, Illinois 


TREATMENT OF MIGRAINE 

In the management of migraine, one obviously 
is dealing with both physical and emotional 
jactors. Therefore, the goals of therapy are lim- 
iied to the potentialities of the patient, the 
pharmacologic actions of the medications used, 
aud the physician’s interest in and orientation 
toward the problem. It has been my experience 
that a dual approach, using pharmacotherapy 
and psychotherapy, is most successful. In phar- 
macotherapy, the efficiency of any drug does not 
depend on its pharmacologic action alone. The 
importance of dosage, timing, and mode of ad- 
iinistration cannot be stressed sufficiently. Fur- 
thermore, its efficacy greatly depends upon the 
physician who is prescribing the medication and 
on the length and frequency of his interviews 
with the patients. What the taking of medica- 
tion symbolizes to the patient — whether he 
considers it. a sign of weakness or of receiving 


_omnipotent and mystical power — also is a con- 


tributory facto’ in treatment. These factors are 
rarely given consideration in the evaluation of 
therapeutic results. Arnold P. Friedman, M.D., 
Treatment of Migraine. New England J. Med. 
April 8, 1954. 


DOCTOR! you ang approve the 
Comfort, Cleanliness, 
Convenience 


at Bee Dozier's 3 Sanitariums for 


Aged, Chronic, Senile, Convalescent 
atients. 


Hickory Hill 
Maple Hilt (d P. alatine 


Charming, healthful rural jocations conveniently 

situated, 24 hour care by trained nurses and order- 

lies, tempting food and supervised diets all con- 

tribute to your patient's well-being or recovery. 
18 years of experience. 


ONE rate covers EVERYTHING. There 
are NO extras. 


Bee Dozier invites your inspection. Write Box 
288, Lake Zurich, Ill., or Phone 466! 


ELIXIR BROMAURATE 


IS A UNIQUE REMEDY OF UNIQUE MERIT 
Cuts short the period of illness and relieves the distressing spasmodic 
cough. Also valuable in Bronchitis and Bronchial Asthma. 
In four-ounce original bottles. A teaspoonful every 3 to 4 hours. 

Prescribed by Thousands of Doctors 
GOLD PHARMACAL CO. 


whooping 
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BREAST CANCER IN MEN 


Seven male patients with carcinoma of the 
breast were seen at the Hospital of the Uni- 
versity of Pennsylvania during the years 1923 
to 1943. Except in one instance, the patients 
were middle-aged or elderly. Three of the seven 
had tumors in the left breast, three in the right 
breast, and one in both breasts. Treatment ad- 
ministered varied with the extend of the disease, 
six of the patients having mastectomy and one 
radiation only. Four of the six operated patients 
had radiation combined with operation. One 
patient died of heart disease within 10 months, 
one died of apoplexy within five months, three 
died of their cancer within less than five years, 
one was alive eight years when last traced, and 
one was alive 20 years when last traced. None of 
the patients had a family history of cancer. 
Marlyn W. Miller, M.D., and Eugene P. Pender- 
grass, M.D., Some Observations Concerned With 
Carcinoma of the Breast. Pennsylvania M. J. 
April, 1954. ~ 


THE HANDMAIDEN TO STERILITY 
Amenorrhea is an obvious handmaiden to 
sterility. Its presence permits the assumption 
that an endocrine derangement requiring treat- 
ment exists in the female partner. Of itsel!, 
amenorrhea acquires importance in a barren 
woman for two reasons: it is a factor in the 
causation of barrenness and it is associated wit! 
faulty reproduction if pregnancy should occur. 
Persistent ‘amenorrhea causes sterility throug! 
lack of ovulation and continuing atrophy of the 
uterus, both of which are serious impediments 
to conception. Of somewhat greater significance, 
even though not sufficiently emphasized, is the 
fact that women who conceive despite the pres- 
ence of amenorrhea have abnormal reproductive 
careers. It is essential, therefore, even if amenor- 
rhea does not prohibit conception, that it be 
corrected in the interest of obviating pregnancy 
wastage. S. Leon Israel, M.D., Amenorrhea In 
The Etiology Of Conception. M. Ann. District of 


- Columbia, Feb. 1954. 


Give them the help they need to lose the 


weight that endangers their health. 
HYSOBEL. Convenient tablets with or with- 
out thyroid and phenobarbital. 


HYSOBEL 


d-Desoxyephedrine Hydrochloride.5 mg. (1/12 gr.) 


Methyleellulose.............. 0.15 Gm. 


HYSOBEL NO. 2 


d-Desoxyephedrine Hydrochloride. .5 mg. (1/12 gr.) 
Methylcellulose........... 


.0.15 Gm, (2% gr.) 


(2% gr.) 
(% gr.) 
(Y gr.) 


Supplied in Bottles of 1000, 500 and 100 Tablets 


THE ZEMMER c 


Oakland Station, —~Pittsburgh 13, Pa. 
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METHOD AVAILABLE...” 


After giving ‘Teldrin’ Spansule capsules to 30 allergic patients over a 6 month period, 
Rogers! concluded: 

“It is our belief that this drug in this form provides the best method available for 
using antihistamine medication.” 


‘Teldrin’ Spansule capsules are ‘‘the best method available’ because they incorporate 3 
distinct advantages: 


1. They contain chlorprophenpyridamine maleate, the widely prescribed, 
well-tolerated antihistamine. 


2. They release this drug slowly, continuously, and uninterruptedly over a 
period of 8-10 hours, with a therapeutic effect lasting approximately 12 
hours. Side effects are thus held to a minimum. 


3. They provide maximum dosage convenience. 


chlorprophenpyridamine maleate 


brand of sustained release capsules 


S.K.F.’s widely acclaimed new 


ANTIHISTAMINE 


preparation 


made only by 
Smith, Kline & French Laboratories, Philadelphia 1 


the originators of sustained release oral medication 


1. Rogers, H. L.: Ann. Allergy 12:266 (May-June) 1954. 
*T.M. Reg. U.S. Pat. Off. ‘ Patent Applied For 
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PLACE 


For 
NERVOUS and MENTAL 
DISEASES 


* 


Edward Ross, M.D., Medical Director 
BATAVIA PHONE 
ILLINOIS BATAVIA 1520 


Classified Ads 


RATES FOR CLASSIFIED ADVERTISEMENTS—For 30 words or less: 1 
insertion, $3.00; 3 insertions, $8.00; 6 insertions, $14.00; 12 insertions, 
$24.00; from 30 to 50 words: 1 insertion, $4. 00; 3 insertions, $10.50; 
6 insertions, $20.00; 12 — $30.00. Extra words: 1 insertion 
10¢ each; 3 insertions, 25¢ ; 6 insertions, 40c each; 12 insertions, 
50c each. A fee of 25c is ane for those advertisers who have answers 
gent care of the Journal. Cash in advance must accompany copy. 

FOR SALE—BMR machine, Sanborn, used, excellent condition, a real 
saving. Call FRanklin 2-5353, or write Suite 832, 104 South Michigan 
Avenue. 

WANTED: Qual. gen’l. surgeon for mod. equip. 20 bed hosp. located city 


6000 Sou. West. Wisc. Lib. salary plus percentage bonus. Opp. associ- * 


ate. Excel. educ. facil. Box 216 Ill. Med. Jl., 185 N. Wabash, Chicago 2. 


LINCOLNVIEW 


Hospital and Sanitarium 
Springfield, Illinois 
8th & Capitol 


Albert P. Ludin, M. D., Medical Director 
MENTAL-ALCOHOLIC-ADDICTED 
Rapid Intensive Treatment 


Registered A.M.A. 
Phone 2-3303 


Licensed State of Illinois 


FOR RENT: Ground floor medical center. Located on six corners. Excel. for 
all types transportation. Faces Irving Pk., Lincoln & Damen Aves. Space 
for four or six doctors. BUckingham 1-1150. 


STRESS AND ALLERGY 

What is meant by “inner stress” or “uncon- 
scious conflict?” This is a difficult concept to 
understand because it isn’t anything that is 
measurable in ordinary terms. Oné can’t wejgh 
out a pound of anger, a quart of hostility, or an 
ounce of frustrations. These are feelings and can 
be transmitted only by words which often have 
different meanings for different persons. And, 
these inner stresses are what are technically 
called unconscious conflicts. It is these uncon- 
scious feelings and stresses, in both parent and 
child, which can make a simple case of asthma a 
complicated one, which transforms a mild case of 
gastrointestinal allergy into a severe one and 
which cause difficulty in both diagnosis and 
treatment of the eczemas. Harold A. Abraham- 
son, M.D., Treatment of the Allergic Child: 
What Parents Should be Told. Ohio M. J. March 
1954. 


X-RAY ALL HOSPITAL PATIENTS 
The program of x-raying all hospital admis- 
sions represents an investment that pays multi- 
ple dividends to patients, hospital, and com- 
munity. Often, treatment for a previously 
undected disease is received by the patient at an 


. earlier date as a result of discovery by admission 


x-ray. In addition, the risk of infection within 
the hospital from an unsuspected case of tuber- 
culosis is minimized for fellow patients, staff, 
and personnel. And lastly, the chain of tubercu- 
losis infection within the community is broken 
when a previously unsuspected case of tubercu- 
losis is detected by the admission x-ray and 
brought under public health supervision. Edi- 
torial, Routine X-Raying Of Patients Admitted 
To General Hospitals. Minnesota Med. Feb. 1954. 


INTESTINAL BACTERIA 


In the use of medicines which are destructive 
to the micro-organisms in the gut of the patient, 
we must not lose sight of the importance to the 
patient of vitamins which these organisms either 
synthesize themselves or help to synthesize. We 
should make it our business to re-establish the 
normal flora as soon as our round of medication 
is over. This is generally true of the sulfa com- 
pounds and the antibiotics. Keeping up With 
Medicine. Ohio M. J. March 1954. 


Treating alcoholism and other problems of addiction. 


REGISTERED BY THE AMERICAN MEDICAL ASSOCIATION — 
m= MEMBER AMERICAN HOSPITAL ASSOCIATION. 
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